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. Malave, Erin

From: Caro! Thomas [bumpheep@bellsouth net] )

. Sent: Thursday, June 17, 2010 11:44 AM o ' : T
To: CorpAddressChange oo

Ce: bumpheep@bellsouth‘net '
Su-b]ect: updaied'!ElN and principal address

Hello,

Our LLC Palm Beach Pain Medicine Physicians, LC (document number LO70000394002
has recently updated our tax identification number to 27-2863674 and ofiF prmmpa] address to 7480

Lake Worth Road Suite 600 Lake Worth FL 33467,
Please update our file with this new lnformatlon.

Thank you : : | i

" Carol Thomas ' ) o

Director

. Anesthesia & Pain Medicine, PA-

a/k/a Palm Beach Pain Medicine Physicians

1500 North Dixte nghway

Suite 103 . , .

West Palm Beach, FL 33401 : I _ :
T:561-833-8893 ext 105 | : ,

© .F: 561-838-4397
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