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MIAMI FL 33190-1764 3%¢ LOCATION ADDRESS

6781 SW 56 ST
FISCAL YEAR MONTH 12 MIAMI,FL,33155
PRIOR FISCAL YEAR MONTH 00

EMPLOYMENT CODE 527-POL~ORG-CD 0
ESTABLISHMENT YEAR/MONTH 200504
BOD CODE SB BOD CLIENYT CODRE S

FILING REQUIREMENTS
1120-02
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