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From: corphelp

Sent:  Tuesday, August 31, 2010 1:27 PM

To: ‘Miguel Torrano'

Ce: CorpAddressChange

Subject: RE: VISIONS HEALTH SYSTEMS, LLC L09000028244

The attached email has been forwarded to the proper section for update.

Rob
internet Access

Please take a few minutes to provide feedback on the quality of service you received from our staff. The Florida Department of State values
your feedback as a customer. Dawn K. Roberts, Florida Interim Secretary of State, is committed to continuously assessing and improving
the level and quality of services provided to you. Simply click on the link to the "DOS Customer Satisfaction Survey.” Thank you in advance
for your participation. ’
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From: Miguel Torranc [mailto:globalhealthinternational@gmail.com]
Sent: Tuesday, August 31, 2010 1:23 PM

To: corphelp; pilichof@aol.com

Subject: VISIONS HEALTH SYSTEMS, LLC L0OS000028244

Document Number  L0S000028244
Business Entity Name VISIONS HEALTH SYSTEMS, LLC
FEI/EIN Number 264511463

| have to change the suite number of my company for Suite 222

Please make the changes

Address 1730 MAIN STREET
Suite, Apt. #, etc. SUITE 222
City, State WESTON, FL

Zip Code & Country 33326 b
P 20

Thank you for your cooperation in this matter.
Sincerely

Pilar Hinestrosa
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