1997

_FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT F1LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL RFPORT Secrelary of State

DIVISION OF CORPORATIONS

FILED
Mar 17 1997 8:00am
Secretary of State

'DOCUMENT # P96000056504 (9)

SANDY L. PAPE. D.D.S. PA
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802 TRUMON AVE
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KEY WEST FL 33040
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