@4-26-'07 18:05 FROM- FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

‘IDEOCNU M ENT # P01 0001 20987 04-30-2007 90451 039 ***150.00
. Entity Nama
BRZEZINSKI WEIGHT LOSS, P.A,
Principat Place of Business Mailing Address
INATHSTN 3119THST N
SUITE 310 SunE 310 4»0091135
NAPLES, FL 34102 NAPLES, FL 34102 e
R W TR
Surta, Apt. #, elc Suite, Apt. #, stc. 04242007 Chg-P CR2E034 {12/06)
City & Stale City & State 4, FE| Number Appliad Foi
30-0014975 Not Agplicable
2o Country Zp Country 5, Cartificata of Status Desired [ g'gl‘:':’:;"ma'
8. Nama and Address of Curreni Regislered Agent 7. Narne and Address of Now Rogistersd Agent
Name
BRZEZINSKI, DIANE D.O.
311 GTH ST. N. Street Address (P.O. Bax Number is Not Acceptable)
SUITE 310
NAPLES, FL 34102
City FL l Zip Code

8. The above named entity submits this statemont lof the purposo of changing its registared ottica or registered agent, or both, in 1ha State of Fiorida. | am ramiliar with, and accept
Ihe obfigations of registerea agent.

SIGNATURE
S,gnature. lyped or prnted hame o registored agont and tile Il apphcable [NOTE: RogiHornd AQent LIQN A0 Fcuilea ¥Nen rensiatingy Dalt
FILE NOWH| FEE IS $150.00 8. Election Campaign Financing $5.00 mey Be
After May 1, 2007 Fee will be $550.00 TrustFund Contibution. — [1 - Added to Fes
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TIHE P 0 petere THE [ Grange (T Addition
NAMT BRZEZINSKI, DIANE D.Q. NAME
STREEY ADDRESS | 848 15T AVENUE NORTH SUITE 300 STREET ADDRESS
omv-sT-ne | NAPLES, FL 34102 CiTY-ST- 2P
TME O Dekete TInE [l crange 7] Agditian
NAME NAME.
SIREET ADDRESS STREET ADDRESS
Cmy-s1-2P CIfY-ST-ap
ILE 3 Delete TTE O Change T Addikion
NARAL WAME
SIREET ADDRESS STREET ADDRESS
CITY-§1- 209 LiTy-81-2P
nF O Dotete TRE Clchange T Aadition
NAML NAME
STRECT ADDRESS STREET ADDAESS
CIY-57-TF CrTy-51-20
TALE O potate TE [Dichange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§7-2F CITY-5T.2F
IME [ Delete TMLE [emange [ Acartion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIy-§T-2IF CITY-ST-2P

12. | heraby certify that e infarmaiion gippjed with this filing does nat qualify for the axemptions contained In Chapter 119, Flarida Statutes. | turther certity that the information
indicated an this repoRssupplemBnta¥repor is true ard accurate and that my signatura shall have the same legal efiect as if made under oath; that tam an officer or directer
of tha corporaticn or the réteyer ¢ taétea smpowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 it

changed, or on anattachrn R At ess, with all other like empowerad. I
SIGNATURE: ___ 4// W - e 73926291027

Naw Daytira Poom §




