2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # V24540

1. Entity Name

MICHAEL L. DOUGLAS, D.C., P.A.

Frincipal Plage of Business

4140 NW 12TH STREET
LAUDERHILL, FL 33313

Maiing Address

4140 NW 12TH STREET

us LAUDERHILL, FL 33313
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