FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000056419 05-05-2008 90231 047 ***150.00

1. Entity
KENNETH LISZEWSK!I DMD IV, P.A.

v
Principal Place of Business Mailing Address q U U Juie
1906 W. 59TH STREET 16528 N. DALE MABRY HWY
UNITC TAMPA, FL 33618 US

BRADENTON, FL 34209 US

s R

Suite, Apt. #, ete. Suite, Apl. #, etc. 01182008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEl Number Applied For
20-4735075 Not Applicable
Zp Country Zp Country i ; $8.75 Additional
5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName

SANDERS, WALTER S .

16528 NORTH DALE'MABRY HVVY : Street Address (P.0O. Box Number is Not Acceptabla)

TAMPA, FL 33618

., , l City FL |Z|pCode

8. The above named entuty submlts is siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligationg of regisierad ageft. / [/
SIGNATURE /7%( : i /%) 5- dp 4827 %/}//ﬂ );
or ghinlec rame of Tog ragmumu agent nnd it il apph (NOTE: Hegmad AQent signalure required whan rainstatng} DATE
FILE NOWI! FEE IS $150.00 - 9. Eiection Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O belete TmE O Change (] Addition
RAME LISZEWSKI, KENNETH NAME
STREET ADDRESS | 7442 TAMIAMI TRAIL STREET ADDRESS
Qry-s1-ap SARASOTA, FL 34243 CITY-57-2P
ME O Detete TLE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [J Delete TILE O Cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-ST-2P
TLE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY. 5T-2P
TITLE O Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P
TITLE [ Delete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2°P CITY-ST-ZP

12. | hereby centify that the information supplied with this fgﬁ 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 accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empawered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenit with an address, with all other like empowered

SIGNATURE: ' 2/ h [ &"é/f//; 205 DEV{WQZZ;’W‘?‘PJ)




