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Phone 941/921-1500

Terry O'Halloran : ,
Rob Mallett . Fax 941/921-4519
Michael OMalloran ) Vi
Paul Rydzinski - . Q
Y West Coast Acconnting Inc. _ @

Paul Rydzinski - Associales
Accounting Qffices
1569 Webber Streer
Sarasota, Florida 34239

Enrvolled 1o Practice
Before The
Intcrnal Revemite Service

Member
Florida Accountanis Association
National Society of Public Accountants
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