2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT. UBR)

DOCUMENT # P020001 07767
1. Entity Name

ROSAIDA HEALTH CARE, INC

Mailing Address
4163 NW 135 STREET

OPA LOCKA FL 33054

Principal Place of Business
463 NW 125 STREET
OFA LOCKA Fi. 33054

FILED
Jun 02, 2003 8:00 am
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