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From: Vik Parti [vparti@partipa.com]
Sent:  Saturday, June 26, 2010 5:23 PM
" To: CorpAddressChange
Subject: 1ST COMMUNITY PHARMACY LLC

Dear Sir or Madam:

We would like to kindly request that the physical and
PHARMACY LLC be changed to below:

2775 Old Winter Garden Rd.
Ocoee, FL 34761
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mailing address for 1ST COMMUNITY



