FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROIT T FLORIDA DEPAFRTE M OF S1ATE
CORPORATION ;
ANNUAL REPORT

DOCUMENT # P94000029817 (1) 1

- 1 IV A

Sandra B Modhanm
Secretary of State

DIWISION OF CORPORATIONS

6w Y

DENNIS L. HOOVER, M.D., P-A.
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