1/20/00-90218-003-3150.0¢-$150.060

' FILED
DOCUMENT # PG9000008639 + . Apr 24, 2000 8:00 am

1. Entity Name

CONSULTIS OF CENTRAL FLORIDA, INC. ecretary of State

01-20-2000 90218 003 ***150.00

Principal Place of Business Malling Address
40t N. FEDERAL HIGHWAY STE. 202 4401 N. FEDERAL HIGHWAY STE. 202
BOGA RATON FL 3343 BOGA RATON FL 33431-5164
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