2001 UNIFORM BUSINESS REPORT (UBR)
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FILED

DOCUMENT # N00000000443

1. Entity Name

HEALING HANDS REHABILTTATION RANCH iINC.

Feb 13, 2001 8:00 am
Secretary of State

01-29-2001 90076 034 ****61 .25

Mailing Address

4025 FAIRFAX ST.
JACKSONVILLE FL 32209

Principat Place of Business

4025 FAIRFAX ST.
JACKSONVILLE FL 32209
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