2007 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT Feb 26, 2007 08:00 AT
DOCUMENT # 490862 £ ' Secretary of State

1. Entity Name
JOSE PEREZ-ESPINOSA, M.D., PROFESSIONAL
ASSOCIATION

Principal Place of Business Mailing Address
7890 WEST 6TH AVE 7890 WEST 6TH AVE
HIALEAY, FL 33014 HIALEAH, FL 33014
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7850 W. 6TH AVENUE
HIALEAH, FL 33014
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