Principal Place of Business

2900 N. MILITARY TRAIL
STE. 220
BOCA RATON FL 33431
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ANNUAL REPORT

1996

DOCUMENT # P92000002673

. Corporation Name:

SOUTH FLORIDA HEALTH CARE ASSOCIATES, P.A.

Mailing Address

STE. 220

2900 N. MILITARY TRAIL
BOCA RATON FL 33431
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NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA GEFARTMENT OF S1ATE
Sandra th. Mortham
Secretary of State
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