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FLORIDA DEPARTMENT OF S1ATE

Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # V1953

JOHN ASSI, MD., P.A.

Principal Place of Business

1522 EMERSON STREET
JACKSONVILLE FL 32207
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§. Election Campaign Finanging
Trust Fund Contribution

ASSI, JOHN M.D.
1522 EMERSON STREET
JACKSONVILLE FL 32207
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