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2000 UNIFORM BUSINESS REPORT {UBR)

5/5/00-90081-021-$150.00-$150.00
* 9/18/00-90150-022-$550.00-3550.00

DOCUMENT# P99000014662

1. Entity Name

WECHSEL MEDICAL CENTER, INC.

Principal Place of Business
2236 NORTH UNIVERSITY DRIVE

Mailing Addrass
2235 NORTH UNIVERSITY DRIVE
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