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kivera, Maribel

From: Ireese22@tampabay.rr.com
Sent: Thursday, May 12, 2011 8:54 AM
To: CorpAddressChange

Subject: Address Change

Re: Document #J72355
Please change the Principal Place of Business address for Donald E. Lamar, DDS, PA

From: 4938 West San Rafael Street
Tampa, FL 33629

To: 9847 143rd Street
Seminole, FL 33776

and please change the Mailing address for Donald E. Lamar, DDS, PA

From: P.0O. Box 18041
Tampa, FL 33679

To: 9047 143rd Street
Seminole, FL 33776

Officers and Directors

Title: PST

Name: Donald E. Lamar

0ld Street Address: 4938 West San Rafael Street
' Tampa, FL 33629

New Street Address: 9047 143rd Street

Seminole, FL 33776

Email Address: lreese22@tampabay.rr.com

Please email confirmation of address change to above email.
Thank you,

Donald E. Lamar, DDS, PA
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