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PROFIT
CORPORATION
ANNUAL REPORT

1998

 DOCUMENT # P96000092615 ©

ml?NEHANSPLANT AND DERMATOLOGY INSTITUTE OF MIA

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mojtham
Seciclary of State

VISION OF CORPORATIONS

" Mail ng Address
7867 N KENDALL DR 2ND FLOOR
MIAMI FL 33156

© 7867 N KENDALL DR 2ND FLOCR
MIAMI FL 33156

FILED

T Jun 24 1998 8:00am
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