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DOCUMENT # P99000093594 Secretary of State

1. Enbty Name

TAVARES DENTAL EXCELLENCE, P.A.

Principal Place of Business Mailing Address
215 E BURLEIGH BLVD 215 E BURLEIGH BLVD ' .
TAVARES, FL 32778 TAVARES, FL 32778 B
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REINERTSEN, CHARLES W D.M.D.
215 E BURLEIGH BLVD
TAVARES, FL 32778
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