FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000056419 04-30-2007 90461 044 ***150.00
1. Entity Name
KENNETH LISZEWSKI DMD IV, P.A.
Principal Place of Business Mailing Addrass -
1906 W. 59TH STREET 1906 W. 59TH STREET
UNITC UNITC
BRADENTON, FL 34209 US BRADENTON, FL 34209 US
P oSS I EAR A0 R
_‘ /6527 W, Dale MAJ/;//VM)/
Suite, Apt, #, etc. . Suite, Apt. #, elc. / 04202007 Chg-P CR2E034 (12/06)
City & State é City & State 4, FEI Numbe —_— Appled For
: a9 P4 /e/ ‘_?0 - {/ ? 3 50 75 Not Applicable
zp ICo_unlry ina L/ J? Cou% jﬁ 5. Certificate of Status Desired O ge%;esq l“:dm‘gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SANDERS, WALTER S :
16528 NORTH DALE MABRY HWY Stregt Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33618 . :

City FL l Zip Code

8. The above named entity sub.r_n_ifs‘t js statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations gtyggisterpd ageny
’ Waltr Sandew YR

SIGNATURE
Signaturs, typed o printed name of registered agen and itk il applicable. (NOTE: Regisiered Agent gignalure required when reinsiating)
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 peiete THTLE [ change [ Addition
NAME LISZEWSKI, KENNETH NAME
STREET ADDRESS | 7442 TAMIAMI TRAIL STREET ADDRESS
CcIy-S1-2p SARASOTA, FL 34243 Ciy-st-2IP
TITLE O delete TALE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-71P CITY-ST-2P
TIMLE 2 elete TITLE [J change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§1-7P
TITLE {1 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST1-2P
TITE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
Ciry-S71-2iP CiTY-S1-2P

12. I 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 (hat my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wilh an address, with at other like empowered.

SIGNATURE:W &M Aot Liszewshs #/?J’//? ﬂ/—ﬁﬁ.f"ﬂ)

SIGNATURE AND TYPED OR RIINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




