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From: pedalv [pedal4d3@yahoo.com] .
Sent:  Wednesday, October 20, 2010 11:49 AM
To: CorpAddressChange

Subject: de la pedraja radiology assoc., inc
REQUEST FOR ADDRESS CHANGE:

DE LA PEDRAJA RADIOLOGY ASSOC,, INC.

4776 SW 8 STREET
CORAL GABLES, FL 331 @
DOCUMENT NUMBER:

FEIN/EIN NUMBER: 591422427

NEW ADDRESS:

DE LA PEDRAJA RADIOLOGY ASSOC.,, INC.

4790 SW 8 STREET
CORAL GABLES, FL 33134

THANKS A LOT,
PEDRO ALVAREZ.
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