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1. Corporation Name

SAFE-CARE CABULANCE, INC.

Principal Plac

FT. MYERS

13222 BROADHURST LOOP

e of Business Mail rigy Adisresss

FL 33917 FT. MYERS FL 33917

- FILE NOW: FILING FEE AFTER MAY 118 $225.00
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LEONARD, HERBERT G.
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