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Malave, Erin

From: Ann Prevatt [ann.prevatt@cneurglogy.com]

Sent: Monday, April 26, 2010 3:18 PM

To: CorpAddressChange

Subject: Address change for Northwest Ficirda Clinical Research Group, LLC

Please note that there are several address changes for Northwest Florida Clinical Research Group, LLC.
(Document Number: LO7000076647).
-

1. The new Principal Address is:

400 Gulf Breeze Parkway

Suite 203

Gulf Breeze, FL 32561

{The mailing address remains the same).

2. The registered Agent name Address has changed.
400 Gulf Breeze Parkway
Suite 203
Gulf Breeze, FL 32561

3. The Manager/Member Address has changed.
400 Gulf Breeze Parkway
Suite 203
Gulf Breeze, FL 32561

Please contact me at the below number should you have any questions.
Thank you.
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