2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000037391

1. Entity Name
SPECIALTY SURGICAL REPAIR, INC.

Principal Place of Business Mailing Address

1982 STATE RD. 44,5TE.195
KEW SMYRNA BEACH, FL 32188

© 1982 STATE RD. 44,5TE.195
NEW SMYRNA BEACH, FL 32168
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METZ, JOHN
550 TIMBERLAND DR.
NEW SMYRNA BEACH, FL 32168
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