2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2002 8:00 am

DOCUMENT #  P01000087788

EL MILAGRO CARE CENTER, INC.

ecretary of State

03-03-2002 90130 041 ***150.00

Malling Addrass

1105 W 69TH PLACE
HIALEAH FL 33014

Principal Piace of Business

1605 W 69TH PLACE
HIALEAH FL. 33014
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