2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000062744

1. Entity Name

PANHANDLE MEDICAL SERVICES OF PENSACOLA, INC.

Principat Place of Business

4400 BAYQU BLVD, STE 16C

PENSACOLA, FL 32504

Mailing Address

4400 BAYOU BLVD, STE 16C
PENSACOLA, FL 32504

2. Principal Place of Business
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