FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PO FLOKDA DEPARTMENT OF STATE Mar 20 1997 Sooam

CORPORATION Sandra B. Mortham

ANRNUAL BEPOI Secretary of State
1997 DIVISION OF CORFORATIONS Secretary Of State

DOCUMENT # PQB000057876 (0)

L {lorporareer Blanne

WE CARE INTERNAL MEDICINE. P.A.

Prmwapral o ab Boear e

10168 POINTVIEW COURT 10168 POINTVIEW COURT
ORLANDO FL 32836 ORLANDO FL 320366334
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ORLANDO FL 32836
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SIGNATURE: O\Mvmf T RASHMT Sogd> I- I’j— Y (boDa48-6399
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