2061 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FARINA ORTHODONTICS, PA.

DOCUMENT # P95000009091

Principal Place of Business

4700 NORTH HABANA AVE. :
HABANA MEDICAL CENTER, SUITE 107
TAMPA FL 33614

Mailing Address
4700 NORTH HABANA AVE.

HABANA MEDIGAL CENTER, SUITE 107
TAMPA FL 33614
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