2008 FOR PROFIT.CORPORATION FILED
ANNUAL REPORT _ , Feb 13,2008 08:00 AM

DOCUMENT # V61990 Secretary of State

1. Entity Name

M & D UNIVERSITY ASSOCIATES, INC,

Principal Place of Business Mailing Address

C/0 MICHAEL FEINBERG C/Q MICHAEL FEINBERG
4700 N, HILLS DR, 4100 N. HILLS DR,
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
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