2000 UNIFORM BUSINESS REPORT (UBR}

172

DOCUMENT # P99000035060

1. Entity Nama

LOUIS LATULIPPE, DND., PA.

FILED

. Apr 18,2000 8:00 am
ecretary of State

01-24-2000 90082 048 ***150.00

Principal Place of Business

16 PROMENADE AT LIONS PAW
DAYTONA BEACH FL 32124

Mailing Address

16 PROMENAUE AT LIONS PAW
DAYTONA BEACH FL 32124-1500
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