FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{  PROFIT
GORPORATION
ANNUAL REPORT

199
DOCUMENT# F16992 (2)

. Corporalon Nameg:

VERKAUF & BERNHISEL, M.D.'S, P.A.

B —

R Lo Adiclesas

2919 SWANN AVE 2519 SWANN AVE
TAMPA FL 33608 TAMPA FL 33609

FLORINDA DEPARTMINT OF STATE
Sandita B KMurthiam
Scoretary of State

DIVISION OF CORPORATIONS
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