2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P9500007 1846

1. Entity Name

IZI\?C%USKI CHIROPRACTIC & BOND FAMILY MEDICINE,

Principal Place of Busingss

3936 N DAVIS HWY
SUITE B
PENSACOLA, FI. 32503

Mailing Address

P.0. BOY 9449
PENSACOLA, FL 32513 US
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