LLDY0DO

| 0SB L

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]eckur [ war [ mar

(Business Entity Name}

- (Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

MR ENE

100163625751

o\

W




Page 1 of 1

Malave, Erin M.

From: Neurgpain Medical Center [neuropainmedicalcenter@yahoo.com]

Sent:  Thursday, December 17, 2009 12:28 PM

To: CorpAddressChange

Subject: Document # L07000100552 MANAGER/MEMBER & MAILING ADDRESS

----- Forwarded Message ----

From: Neuropain Medical Center <neuropainmedicalcenter@yahoo.com>

To: corpaddresschange@dos.state.fl.us

Sent: Wed, December 16, 2009 11:29:51 AM

Subject: NEURO-PAIN MEDICAL CENTER (Document # LO7000100552) MANAGER/MEMBER & MAILING
ADDRESS

Good morning,

Can you please change

MANAGER/MEMBER DETAIL'S
AND MAILING ADDRESS TO
WALE JULIUS

13248 TELECOM DRIVE

TEMPLE TERRACE, FLORIDA 33637

Document Number: LO7000100552

Our new address is:

13248 Telecom drive,
Temple Terrace, Florida 33637.

Thank you.
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