2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F77105

1. Entity Nama

AMIR H. FATEMI, M.D., P.A.

Principal Place of Business

5934 ST. AUGUSTINE ROAD
JACKSONVILLE, FL 32217

Mailing Adgrass

8853 SAN |OSE BLVD
SUITE 310
IACKSONVILLE, FL 32217
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