2005 FOR PROFIT CORPORATION

ANNUAL REPORT
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1. Entity Name
KATHY SANTORIELLO, M.D,, P.A.

DOCUMENT # P04000083289

Principal Place of Busingss

1050 SE MONTEREY RD STE 203
STUART, FL 34996

Mailing Adckess

1050 SE MONTEREY RD STE 203
STUART, FL 34996
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