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Rivera, Maribel

From: Jay Reiter [prosavvy @earthlink.net)
Sent: Monday, June 20, 2011 2:47 PM
To: CorpAddressChange

Subject: Address change for Director/Officer

This is the second to request a change for the following corporation: Lake Ctiy Medical Clinic, Inc.P11000053671 filed
06/08/2011

The change of address refers to Article VII: Initial Officer/ Director. Please change the address to read as follows:
2170 County Road, 546 North, Bushnell, FL 33513.

Kim
Office Manager
954-882-5153

GSH
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