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1. Corporation Name

THE CENTER FOR SURGICAL CARE OF INFANTS AND CHIL

Foncapal Place of Business

1111 §. ORANGE AVE P.O. BOX 1586
3RD FLOOR ORLANDO FL 32802-1586
SQMNDO F 3. Date Incorporated or Quakfied 3a. Date of Last Report
S ) . N » 06/16/1992 01/23/1995
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23] o e8] N Trust Fund Contribution P Added to Feas
A ~ Country L P Country 8. This corporation has liability jef intangible tax under s 199.032,
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