2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000022903

1. Entity Name

MEDICAL CARE CONCEPTS, INC.

Principal Place of Business

3929 PONCE DE LEON BLVD
CORAL GABLES FL 33134

Mailing Address

3929 PONCE DE LECN BLVD
CORAL GABLES FL 33134
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