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Mar 20, 2003 8:00 am

Secretary of State

03-20-2003 90110 050 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT #P01000118446

1. Entity Name
JAVIER M. PRADO, MD, P.A.

20026351

Principal Place of Business Matiing Acaress
843 SW IENNIFER TRACE B43 SW IENNIFER TRACE
PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL 34953
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PRADO, JAVIER M
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