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Murphy, Erin L.

From: Dr. Cohen-Sasson Cohen-Sasson [yourortho@gmail.com)]
Sent: Thursday, July 23, 2009 3:43 PM

To: CorpAddressChange .

Subject: Address change

Please update the address you have on file for:

Your Orthodeontist, LLC
Document Number - LO60000¢77415

Principle Office: 8311 North Pine Island Road
Tamarac, FL 33321

Mailing Address: 8311 North Pine Island Road
Tamarac, FL 33321

FEI/EIN : B4-1715066

Thank you,
Kenneth Cohen-Sasson



