__2604 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P01000022498

1. Entty Name

STEFAN A, KIEDROWSK], M.D., P.A,

Principal Place of Business

1879 PROFESSIONAL PARK CIR
TALLAHASSEE FL 32308

Maiting Address

1879 PROFESSIONAL PARK CIR
TALLAMASSEE FL 22208

2. Principal Place of Business

3. Maihng Address
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