2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F20686

1. Entity Name

RODOLFO G. MIRO, M.D, P.A

Meiling Addrass

2108 LAKELAND HILLS BLVD
LAKELAND, FL 33805

Principal Place of Business

2108 LAKELAND HILLS BLVD
LAKELAND, FL 33805
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