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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000096309

1. Entitly Name

CANDACE FOX, M.D,, P.A.

Ptincipal Place of Busingss

6090 BIRD ROAD
MIAMI, FL 33155

Mailing Address

C/0 2500 S.W. 75TH AVENUE
MIAMI, FL 33155
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KIRBY, JOHN
2500 S.W. T5TH AVENUE
MIAMI, FL. 33155
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