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From: jergehernandezmd®@bellsouth.net .
To! corpaddresschange@dos,state.fl.us ' : ()
Cc: jorgehernandezmd@bellsouth.net D
Subject: Change to Tax ID #
Date: Tuesday, September 8, 2009 10:05:22 AM
September 8, 2009
I am requesting a change to our tax id#
Correct# 593508768

Thank you for your Immediate attention to tHls matter
You can contact me if needed at 407-895-9060

Thank you

Ruth Balser
Office Manager
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