2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000015594

1. Entity Name

BRADFORD D. RESS, MD., P.A.

Principal Place of Business

1700 SANS SOUGI BLVD.
NORTH MIAMI FL

Maiting Address

1700 SANS SOUCH BLVD.
NORTH MIAMI FL 33181-3206
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