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Rivera, Maribel

—

From: Tina Martinez [bestofhealth10@yahoo.com]
Sent: Thursday, March 31, 2011 4:30 PM

To: CorpAddressChange

Subject: Best of Health MEdical Clinic

Good aftenoon,

Please add EIN number 27-3646127 to the business records of Best of Health Medical Clinic, LLC....document
# 110000105703

Thank you,

Tina Martinez | Best of Health Medical Clinic | Office Administrator
524 13th Street, Saint Cloud, FL 34769| (P) 407-593-2814 (F) 407-593-2815
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