2001 UNIFORM BUSINESS REPORT {UBR)

1. Entily Name

TRIPLE O MEDICAL SERVICES, INC.

DOCUMENT # PO0000048242
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e U

Principal Place of Business

1801 S.E. HILLMOGR DRIVE
PORT ST. LUCIE FL 34952

Mailing Address

1411 NORTH FLAGLER DRIVE
WEST PALM BEACH FL 33401
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