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FEE INFORMATION

Log Page: Sept 2 (Region 1)

Mail control: 314686

Company Name: Millennium Medical Group South, P.C.
License Number: New

Check Numbers: 1024 + /[ 1064

Amount Received: $1.900.00 +/__$200.00

Fee Category: 7C

Type of fee: Application

Date Completed: 10/3/05

Completed by: Brenda Brown




