2007 FOR PROFIT CORPORATION
ANNUAL REPORT
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Feb 12,2007 08:00 AM

Secretary of State
DOCUMENT # P95000047544 ry
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CHARLES A PRENTICE, MDD, P.A.
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12. | haraby carlify that ihe information supplied with this filin c? does not qualfy for the axemphons contained in Chapier 119, Florida Statutes. 1 further certly that the information
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