FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDG CEPARTMENT OF STATE
Sandra B Morlham
Secretary of State s

CHVISION OF COSPORATIONS

DOCUMENT #

1. Corporation Name

P95000040680 (7)
PRO-MED HEALTH CENTER, INC.

Principal Place

1111 S.W. 8TH STREET STE 203
MIAMI FL 33130
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