2006 FOR PROFIT CORPCRATION

ANNUAL REPORT

FILED
Mar 03, 2006 08:00 AM

DOCUMENT #P04000118205

1. Entity Name
SAMUEL SZOMSTEIN, M.D., P.A,

Secretary of State

Principal Placa of Busingss Mailing Address

1920 N OAK BAVEN CIRCLE
N MIAME BCH, FL 33179

1920 N OAK HAVEN CIRCLE
N MiaMI BCH, FL 33179
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