2003 FOR PROFITY CORPORATION
_.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000015134

1. Entity Name

DOCTOR RECOMMENDED, INC.

Principal Place of Busingss Malling Adcress
20101 NE 16 PLACE 1 20101 NE 16 PLACE 1
MIAMI, FL 33179 MiANI, FL 33178
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