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ANNUAL REPORT Feb 17,2006 08:00 AM
DOCUMENT # PS4000015630 & Secretary of State

1. Entty Mare
FAMILY MEDICAL CLINICS OF HILLSBOROUGH
COUNTY, INC.
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3120 W HILLSBGROUGH AVC 3120 W HILLSBORGUGH AVE
TAMPA, FL 33614 TAMPA, FL 33614
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