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Malave, Erin

From: Dr. Masel [drmasel@bellsouth.net]

Sent: Friday, September 17, 2010 11:44 PM

To: CorpAddressChange

Subject: Document Number LO7000099891
-_________,_———-—

Masel Medical 1 easing, LLLC

New principal place of business address, new address for managers

4020 Sheridan § fmf;'t
Suite C
Hollyweod, FL. 33021

Dr. Mase!

drmasel@drmasel.com



