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2007 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT 04-09-2007 90072 028 ***150.00
DOCUMENT # P01000113631 ' N
1. Entlty Name
ORLANDQ HOSPITALISTS, P.A.
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Principel Placa of Businass Melling Addrass
818 MAIN LANE 7232 SANDLAKE ROAD -
ORLANDO, FL 32807  US SUITE # 201 .

ORLANDO, FL 32801 US
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