FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PHOFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Hecretany of State

T DIVISION OF CGORPORATIONS
POGEMENT #  J58418 (1)

PHYSICAL MEDICINE ASSOCIATES, DR. SURY, P.A.

lailing Address

e e

Frincipai Place of Business

5600 SPRINGPARK RD 5600 SPRINGPARK RD

X0 20
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218
us us

FILED

| Jan 16 1998 8:00am
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