2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
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PRIMARY CARE SPECIALISTS OF THE PALM BEACHES, L.

Principal Place of Business

5700 LAKE WORTH ROAD. SUITE 204
LAKE WORTH FL 33463

Mailing Address

5700 LAKE WORTH ROAD, SUITE 204
LAKE WORTH FL 33463-3270
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