2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # S01428

1. Entity Name

ULTRASCGUND AND MAMMOGRAPHY ASSOCIATES, P.A.

FILED
Mar 19, 2005 08:00 AM
- Secretary of State

Principal Place of BuslnassA o o 7§aiﬁng Addrgss

603 VILLAGE BLVD SUITE 202
WEST PALM BEACH, FL 33409
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603 VILLAGE BLVD SUITE 202 _
WEST PALM BEACH, FL 33409
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PD
COHN, JESSICA MD
603 VILLAGE BLVD #202

CITY-5T-2P WEST PALM BEACH, FL
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