2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000018219

Entity Name
ANTI-AGING SPINAL REJUVINATION CENTERS, LLC

Principal Plage of Business

18205 BISCAYNE BLVD, STE 100
AVENTURA, _FL 33179

Mailing Address
18205 BISCAYNE BLVD, STE 100
AVENTURA, FL 33179
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