2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AH)

FILED
Apr 05,2004 8:00 am

DOCUMENT # P03000089219 ach,

1. Entity Nama
LMS SURGICAL ASSISTANTS, P.A.

ecretary of State

03-24-2004 90042 044 ***150.00

+|=- -~ 6201.CAROLINA AVENUE ..o .

Principal Place of Business Mailing Address
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