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From: June Baxter [junewcma@tampabay.rr.com)
Sent: Monday, June 06, 2011 2:37 PM

To: CorpAddressChange

Subject: ADDRESS CHANGE

Please change the address for WEST COAST BEHAVIORAL HEALTH, LLC FROM 6125 STATE ROAD 54 TO 5824
State Road 54 Suite 102, New Port Richey, FL 34652.

June Baxter

Business Manager

West Coast Medical Asscciates Pasco P.A.
727-845-1633
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