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* 2004 FOR PROFIT CORPORATION

FILED
Apr 15,2004 8:00 am
ecretary of State

; ANN'JAL REPORT"®
DOCUMENT # P998000103278
1. Entity Nama

FELIPE ANTONIO DEL VALLE, MD, P.A.

03-29-2004 90082 021 ***150.00

Principal Place of Business Mailing Address
9260 SW 72ND STREET 9260 SW 72ND STREET
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MIAML FL 33156

MAML AL 33156
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FILE NOtJlll FEE IS $150.00
Aftar May 1. 2004 Foo will be $550.00
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