- "FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

A e,
PROFIT 3 -‘:’3:&\ FLORIDA DEPARTMENT OF STATE

¥ CORPORATION - A anava B Mooz
1’ . ANNUAL REPORT WL Secrolary of State Amuci%.d For
‘ 1997 2 DIVISION OF CORPORATIONS '——-F'H:-Eﬁ—__?

POCUMENT # P93000015601 (6) ITSEP29 Ay g 13
BRANDON MEDICAL PLAZA, INC. - SECRETARY 0 STaTE

[

Maing Adaross
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