2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT '

DOCUMENT # 739573

1. Entity Name
MID-FLORIDA AREA AGENCY ON AGING, INC,

Principal Place of Business

5700 SW 34 ST,
SUITE 222
GAINESVILLE, FL 32608-5394

Mailing Address

5700 SW 34 ST.
SUITE 222
GAINESVILLE, FL. 32608-5394
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