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ANNUAL REPORT

2006 LIMITED LIABILITY Cf)MF"ANY

1. Entity Nama

DOCUMENT # 105000116255
ST. ANTHONY'S PRIMARY CARE, LLC

Principal Place of Business

1200 SEVENTH AVE N,
ST. PETERSBURG, FL 33705

Maifing Address
1200 SEVENTH AVE N.

ST. PLTERSBURG, FL 33705
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