2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2005 08:00 AM
Secretary of State

DOCUMENT # H31847

1. Entity Name
ROGER WM. ALTMAN, M.D., P.A.
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FILE NOWIIl FEE IS 3150.00

After May 1, 2005 Fes will be $550.00 Trust Fund Contribution.
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