2003 FOR PROFIT CORPORATION

FILED
Feb 14, 2003 8:00 am

DOCUMENT # P95000088381

KENNETH L. HOLLING, M.D, P.A.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-14-2003 90399 001 ***150.00
02-14-2003 90399 002 ****%8 75

Mailing Address
550 GRESCENT HILLS DR
LAKELAND FL 33813

Principal Place of Business
550 CRESCENT HILLS DR
LAKELAND FL 33813
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