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Malave, Erin M.

From: Neuropain Medical Center [neuropainmedicalcenter@yahoo.com]
Sent:  Mcnday, December 14, 2009 3:50 PM

To: CorpAddressChange
Cce: walejufius@msn.com
Subject: NEURQ-PAIN MECICAL CENTER (L0O7000100552)

J—
Our Principal address has changed.

Our new address is:
Neuro - Pain Medical Center

13248 Telecom drive,
Temple Terrace, Florida 33637.

Thank you.
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