2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' May 02, 2008 08:00 AN

DOCUMENT # P03000006017 -~ Secretary of State

1. Entity Name
BRZEZINSKI MEDICAL CONSULTING iINC

Principal Place of Business Mailing Address
5254 KENSINGTON HIGH ST 311 9THSTN
MAPLES, FL 34105 US 310

NAPLES, FL 34102 US
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“| 4. FEI Number Apphed For
g 13-4233430 Not Applicable

i $8 75 Additional
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FOSTH ACCOUNTING, PA

501 GOODLETTE RD SUITE D 304
201

NAPLES, FL 34102
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Slate of Flornda I am fammar wnh and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or prnted rama ol registéren agent and btk if applicable (NOTE: Aegistered Agent SiGNATUre required whan @insiaing) DATE

FILE NOWIlIl FEE IS $150.00 9. Elaction Campaigr Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees

. E)

7 Huwm

10. OFFICERS AND DIRECTORS [
TITLE PST

NAME BRZEZINSKI, DIANE J

STREET AODRESS | 5254 KENSINGTON HIGH STREET
Iy -31-218 NAPLES, FL 34105
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NAME

STREET ADDRESS
CITY-ST-2P
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CITY-ST-ZP
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STREET ADDRESS
CITY-87-2P
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CITY-ST-2IP
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