04191999-90055-018-$150.00-$150.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathertne Harvis
ANNUAL REPORT Secrelary of State
1999 DIVISION OF GORPORATIONS
PQE&ME,NT # PQ8000094886
ACUTE CARE TEAM, INC.

Principal Placa of Business Mailing Address

615 DUNDEE LANE 815 DUNDEE LANE

HOLMES BEACH FL 4217 HOLMES BEACH FL 34217

FILED

Apr 19,1999 8:00 am

ecretary of State

04-19-1999 90055 018 ***150.00
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