FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROMHT
CORPORATION
ANNUAL REPORT
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DOCUMENT # P95000018632 (6)

1. Gorporation Name

LIZABETH F. CALVO, P.A.

FLORILA DERARTRALNT OF STATE
Sardra B Martham

Shary of Stale

DIVISION OF CORPORATIONS
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3. Date Incarporated or Qualifedl 3a. Date of L ast Report
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