2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000120987

1. Entity Name

BRZEZINSKI WEIGHT LOSS, P.A.

Mailing Address

311 9THSTN
SUITE 310
NAPLES, FL 34102

Principal Place of Business

311 9THSTN
SUITE 310
NAPLES, FL 34102
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6. Name and Address of Current Registered Agent

BRZEZINSKI, DIANE D.O.
311 9THST.N.

SUITE 310

NAPLES, FL 34102
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ntitySubmits this statement for the purposs of changing its registered office or
j gent,
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FILE NOWIll FEE IS $150.00

T 8. Election gampaign Financing
After May 1, 2008 Fee will he $550.00

Trust Fund Contribution. ~

$5.00 May Be
Added to Fees
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10. OFFICERS AND DIRECTCRS ]
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NAME BRZEZINSKI, DIANE D.Q.

STREET ADDRESS | 848 1ST AVENUE NORTH SUITE 300

CITY-ST-2IP NAPLES, FL 34102
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