2007 FOR PROFIT CORPORATION
ANNUAL REFORTY

DOCUMENT # P04000162378

1. Entity Name
MURRAY FAMILY DENTISTRY, P.A.

Mailing Address

3101 WEST 13TH STREET
ST. CLOWD, FL 34769

Principal Place of Business

3101 WEST 13TH STREET
ST.CLOUD, FL 34769
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