2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P96000042525 -

1. Em ‘ty Name

MRHS PHYSICIANS I INC.

| -PrifcBai Place of Bus ress --

121 AW, THIRD STREET ' °

. AT 0L

Maihng Address

121 NW. THIRD STREET
OCALA FL 344756695
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After MAY 1, 2001 Fee will be $550.00

Trust Fund Contrioutcn

Added to Fees

(See critera on tack) | Make Check Payable to Department of State ‘
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