2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2008 08:00 AM

DOCUMENT # P01000078560

1. Entity Name

HEMA RAO, M.D., P.A.

Secretary of State

Principal Place of Business

981 - 37TH PLACE
VERQ BEACH, FL 32960

Mailing Address

981 - 37TH PLACE
VERO BEACH, FL 32960
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RAQ, HEMA M.D.
4121 OCEAN DRIVE #401
VEROQO BEACH, FL 32963
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8. Elsction Campaign Financing

FILE Nowlil FEE 15 $150.00 Trust Fund Contribution

After May 1, 2008 Fooe will ba $550.00
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayume Phone #




