2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000066819

1. Entity Name

JULIE WORTHINGTON, DM.D., M.S., P.A,

May 02, 2008 08:00 AN

Principal Place of Business

3640 MADACA LANE
TAMPA, FL 33618

Mailing Address

3640 MADACA LANE
TAMPA, FL 33618
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After May 1, 2008 Fee will be $550.00 Trust Fund Coninbution.
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12. | hereby certify that the information supplied with this hhng
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