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FILE NOW: FILING FEE AFTER MAY 1 IS $225

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socretary of State
DIVISION OF CORPORATIONS

)
05w ¥

DOCUMENT #

1. Corporation Name:

P95000076859 (4)
INSTITUTE OF AMBULATORY BEHAVIORAL SERVICES, INC

Principal Place of Business

590 W 20 STREET
HIALEAH FL 33010

Mailing Address

$90 W 20 STREET
HIALEAH FL 33010

I 3a. Dale of Lasl Report

10/03/1995

2. Principal Place of Business
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