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From: neuropsych [neurppsych@me.com] 8 L@O \
Sent:  Friday, August 20, 2010 11:05 AM qO‘g —-5

To: CorpAddressChange

Subject: Address Change

To Whom it May Concern,

Our practice has changed locations and we would like 10 update our principal and mailing
address. We will now only have one address for both and it is as follows:

Naples Neuropsychology, P.A.
Robert H. Quaou, Ph.D.

801 Anchor Rode Drive, Suite 106
Naples, FL 34103

Phone: (239) 262-3007

Fax: (239) 263-3001
www.naplesneuro.com
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