FILED
2008 FOR PROFIT CORPORATION May 03, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

o ok
DOCUMENT # P04000101840 05-05-2008 90231 046 150.00
1. Entity Name
KENNETH LISZEWSKI DMD Ilf, P.A.
Principal Place of Business Mailing Address qo 0 9 B 1 29
2477 STICKNEY POINT RD STE 1098 16528 N DALE MABRY HWY .
SARASOTA, FL 34231 TAMPA, FL 33618 : T
R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
03-0545839 Naot Applicable
ap Country Zp Country 5. Certificate of Siatus Desied [0 ﬁi;gq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SANDERS, WALTER
16528 N DALE MABRY HWY . Strest Address (P.O. Box Number is Not Acceptable}
TAMPA, FL 33618

A}
-

City FL l Zip Code

8. The above_named en_ti:y submilg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4/ fm/ﬂ%—f {é{/dﬂ"

SIGNATURE
prated name of ragisulred agent and titte i applicable. {NOTE: Ragistered Agent signature required when reinstabing)
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (J  Added to Fees
10. 5 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TME D . O3 Delete TE O Change ] Addifion
NAME LISZEWSKI, KENNETH we
STREET ADDRESS | 7442 N TAMIAMI TRAIL  ;.-. STREET ADDRESS
omy-s1-2P | SARASOTA, FL 34243 GITY-5T-2P
TMe 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2pP CITY-8T-2P
TLE O Delete TILE D cange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CITY-S7-2P
TMLE O oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2pP
TLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CliY-ST-aP CITY-ST-2P
TITLE O Delete TIE O change [0 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: s ki fomeH Lrszevsh ;{/{I{W 241 924 62/

SIGN.ATURENDT\'PEDORWE NAME OF SIGNING OFFICER OR DIRECTOR




