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Rivera, Maribel

From: Pauline Strach [pstrach@deltamedicalonline.com]
Sent: Monday, December 27, 2010 8:35 AM

To: CorpAddressChange

Subject: Change of Address for My Records, LLC

Dear Sirs,

Please change the mailing address for Document # LG7000058954 My Records, LLC to 7700 Massachusetts Avenue,
New Port Richey, FI. 34653

Thank you,

Pauline Strach

Director of Finance

Delta Medical Care, Inc

6916 West Linebaugh #101

Tampa, FL 33625

Phone: 813-961-4325

Fax: 813-961-4374

E-Mail: pstrach(@deltamedicalonline.com




