=== 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Apr 16,2007 08:00 A
DOCUMENT # 05000038246 TR Secretary of State

1. Entity Name
RICHARD A. TOTILAS DVM, LLC

Principal Place of Business Mailing Address
210 EVERGLADES BOULEVARD 210 EVERGLADES BOULEVARD
STUART, FL 34994 US STUART, FL 34994 US
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Filing Fee is $50.00
Due by May 1, 2007
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