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1996

CORPORATION
ANNUAL REPORT

Sandra B #Mortharn
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Narne:

DOCUMENT #

P92000012357 (9)

FLORIDA MEDICAL CLINIC, P.A.

Principal Place of Business

us

32135 MARKEY SQAURE
ZEPHYRHILLS FL 33540

Mailing Address

33135 NMARKET SOUARE

ZEPHYRHILLS FL 33540
us
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