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2006 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 05-03-2006 90212 019 ***150.00
DOCUMENT # P04000154567
1. Entity Name
A 8 B CLINICAL SERVICES INC.
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Prircipal Place of Business Malling Adlgress - S
12404 BISCAYNE BLVD. 12404 BISCAYNE BLVD. :
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Name
MASSAN!, ALEJANDRO
2324 SW B ST, ) Strpat Addrezs (P.0O. Bax Nambaer Is Not Accepabla)
MIAMI, FL 33135
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