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Murphy, Erin L.

From: jeffh2@aol.com
Sent: Thursday, September 24, 2009 2:29 PM
To: CorpAddressChange

Cc: katie@hohman-therapy.com :
Subject Address Change Request LO ’700 DO 9¢) 77
Hi, . :

We'd like to change our principal and Mailing Address for HOHMAN REHAB AND SPORTS
THERAPY LLC to:

236 Mohawk Road
Clermont, FL 34715

LLC Name: HOHMAN REHAB AND SPORTS THERAPY, LLC

Sun BIZ Link: http://www sunbiz.org/scripts/cordet.exe?
action=DETFIL&inqg doc number=107000094177&inq came from—NAMFWD&cor web names seq

Thanks,
Jeff Hohman
407.381.8358
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