2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25, 2008 8:00 am
Secretary of State

DOCUMENT # 600672

1. Eniity Name

TITUSVILLE SURGICAL ASSOCIATES, M.D., P.A.

01-25-2008 90030 018 ***150.00

Mailing Address

1907 JESS PARRISH COURT
TITUSVILLE, FL 32796-2146

Principal Place of Business

1907 JESS PARRISH COURT
TITUSVILLE, FL 32796-2146
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After May 1, 2008 Fee will be $550.00
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