2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000117941

1. Entity Nama
MARIA O. MENEZES DMD, P.A.

Principal Place of Business

609 ELM TREE LANE
BOCA RATON, FL 33486

Mailing Address

609 ELM TREE LANE
BOCA RATON, FL 33486

FILED
Mar 24, 2008 08:00 A]
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