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2003 LIMITED LIABILITY COMPA

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 199000007331 B

1. Eniity Name
NATAL CARE INTERNATIONAL L.C.

FILED
Apr 28, 2003 8:00 am
ecretary of State
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30062996

Pringipal Place of Business Mailing Address
1520 E. HALLANDALE BEACH BLYD. 1920 E. HALLANDALE BEACH BLVD.
STE 637 STE 637
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FI. 33003
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