34-26-'87 18:03 FROM-

2007 FOR PROFIT CORPORATI
ANNUAL REPORT

FILED

ON Apr 30,2007 8:00 am

DOCUMENT # P03000006017

1. Enlity Name

BRZEZINSKI MEDICAL CONSULTING INC

ecretary of State

04-30-2007 90407 049 ***150.00

Principal Place of Busingss

311 9TH ST.N.
310
NAPLES, FL 34102

Malling Addrass
848 FIRST AVENUE NORTH

300
us NAPLES, FL 34102 US

sl IR TR
\ 310§ o7 A/ |
ite, ApL. #, elc. = Suile, Apt, #, @
, y 04242007 Chg-P CR2ZE034 {12/06)
I\Zu e F 310
ity B Slale ) City & Siate 4, FEI Number Applied For
24105 USHh Miples  FL 13-4233430 N Aepicanie
Zip Country an3 1o 3 Courﬂ(r/y(gj 8. Certificate of Status Desired [ E‘g.;i::?:;ﬂonal
8. Name and Address of Current Regl od Agent 7. Name and Add of New Registerad Agsnt
Name
EQSTH ACCOUNTING, PA -
501 GOODLETTE RD SUITE D 304 Street Address [P.O. Box Number is Not Acceptable)
201
NAPLES, FL 34102
City FL \ Zip Code

8. Ths above named entity submits fhis statemant for the purpose of changing fts registered oflice of registered agent, or both, in the Staie of Florida. 1 am lamiliar wiln, and accept

the obligations uf registered agent.

SIGNATURE

Sgnatute, iyped o printed rame ol registeredt agor and i if appkcatie

{NOTE. Raglsterod Ageitt signatyre roquired whor KERsIwnG) DATE
~ FILE NOWUI FEE IS $150.00 9. Election Campaign Finencing $5.00 uay 5
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 2 polete TiTLE {3 Crange (] Additon
NAME BRZEZINSKI, DIANE J NAME
STREET ADDRESS | 5254 KENSINGTON HIGH STREET STREET ADDRESS
Lcnvfsrfm NAPLES, FL 34105 GilY-51-2P
TILE 71 Detete TITLE [ Change (] Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITy-ST-21P CHY-ST. 2P
TITLE 3 telote TITLE [ crenge [ Addition
NAME NAME
STREET AUDRESS STHEET ADDRESS
CIY-§7-2P CImy-51-2°
TITLE O Detete TILE [ cnangs (3 Addition
NAME NAME
SYREET AODRESS STREET ADORESS
CITY-SI-2P CIry-s1-aip
TILE [ oelete TME [ change [ Addition
NAME Nabg
STREET AGDRESS STREET ADDRESS
CITY-5T-7P Ty 5T-2P
TLE [ Detete TmLE [cnange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P ciy.g1-2p

12. | hereby certity that the information supplied with this tiling doss not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicatect on this repodrGr 3y
ot the corporation or,
changed, or on an g

oplemental raport is trus and accurate and that my si

tachrpeniwith

Y i) S with all other like empowered.

e receNer or rugtea ampowered 1o executs this report as required by Chapier 807, Fiorida Statules)

NWNG GFFICER OR GIRECTOR

gnature shall have the same legal effect gs if made under oath; that | am an officer or director

and (nat rmy name appears in Block 10 or Block 11 if

19990

Maytime Prone ¥




