2004 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

DOCUMENT # P02000061527
DOC'S CHOICES, INC.

Principal Place of Business

1088 £. ALTAMONTE DR.
103
ALTAMONTE SPRINGS, FL 32701

Mailing Address

1300 S SEMORAN BLVD
ORLANDO, FL 32826

FILED
Jan 29, 2004 8:00 am
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