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Murphy, Erin L.
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From: Kim Degance [kim@newsomeye.net)
Sent:  Tuesday, August 11, 2009 10:06 AM
To: CorpAddressChange

Subject: Address Change

Please change the mailing address for the following entities:

Newsom Eye & Laser Center Inc P01000028730
The Rejuvenation Center LLC
Newsom Eye Plaza LLC
Tampa Surgery Center LLC

From 4710 N Habana Ave Ste 100 Tampa, FL 33614
To 13904 N DaIeIMabry Hwy Ste 200 Tampa, FL 33618
Thanks,

Kim DeGance
CFO

(813) 908-2020 Phone
(813) 908-2133 Fax

Newsom Eye and Laser Center
13804 N Dale Mabry Hwy., Ste 200
Tampa, FL 33618
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