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INVOICE

DATE INVOICE NO
02/01/2025 RE

INVOICE TO

Internal Medicine Consultants
SLC

2401 Frist Bivd

Fort Pierce FL 34950
(772)708-6847

SALESPERSON 0B PAYMENT TERMS DUE DATE
Panfilo Aquino Sanchez Lawn Maintenance Monthly February
GUARNTITY DESCRIPTION UNIT PRICE LINE TOTAL
1 Month 1402 S 25™ St Fort Pierce FL $85.00 $85.00
Subtotal $85.00
Sales Tax 0

Total $85.00




