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Murphy, ErinL. L/OL\OQO O% ,g’u&

From: Cheryl [Cheryl@thelunginstitute.com]
Sent:  Wednesday, July 22, 2008 5:41 PM

To: CorpAddressChange “
Subject: CHANGE OF ADDRESS NCTIFICATION

The LUNG INSTITUTE OF PALM BEACH
FEIVEIN NUMBER #201897160
OLD ADDRESS: 600 UNIVERSITY BLVD SUITE 105 JUPITER, FLORIDA 33458

NEW ADDRESS: 500 UNIVERSITY BLVD SUITE 209 & 211 JUPITER, FLORIDA 33458

CONTACT INFORMATION: CHERYL RAWDON CELL # 561-758-9900
THANK YOU
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