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OCCUMED OCCUPATIONAL MEDICINE SPECIALISTS INC.
10 NW LEJEUNE RD 501 MIAMI FL 33126 PH 786 412-2156

UNIFORM BUSINESS REPORT
DIVISION OF CORPORATIONS
PO BOX 1500

TALAHASSEE FL 32302-1500
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Enclosing with this letter is a check for $ 300,00 dollars as | was instructéd by
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