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Malave, Erin

From: Dr. Masel [drmasel@bellsouth.net]

Sent: Friday, September 17, 2010 11:41 FM

To: CorpAddressChange

Subject: address change Document # 1L05000119035
Masel Urolagy Center, LLC

new principal place of business address

4030 Sheridan Street

Suite C

Hollywood, FL 33021

Dr. Masel

drmaselQdrmasel.com




