2008 FOR PROFIT CORPORATION
ANNUAL REPORT"

DOCUMENT # 493998

1. Entity Nama

VIRGILIO C. BARANGAN, M.D., P.A.

Principal Place of Business

5800 NORTH DAVIS HIGHWAY
PENSACOLA, FL 32503

Malling Address

5800 NORTH DAVIS HIGHWAY
PENSACOLA, FL 32503
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9, Election Campaign Financing
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