2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000006020

1. Entty Name

JOYCE MARIE O'HARA, P.A.

May 05, 2008 08:00 AN
. Secretary of State

Mailing Address

3040 N EVERGREEN CIRCLE
BOYNTON BCH, FL 33426

Principal Place of Business

3040 N EVERGREEN CIRCLE
BOYNTON BCH, FL 33426
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the obligations of registered agent.
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