g FILED
: Jun 18, 2007 8:00 am
2007 FOR PROFIT CORPORATION ~  Secretary of State

ANNUAL REPORTY 05-18-2007 90208 001 ***300.00
DOCUMENT # P04000123518 ;

1. Entity Name
HOSANNA EDUCATIONAL HEALTH CENTER, INC.

Principat Place of Business Mating Address
160 NW 176TH STREET 14855 SW 39 CT
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