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Malave, Erin M.

From: Office Manager [officemgr@amerilawyer.com]
Sent: Monday, January 04, 2010 10:24 AM
To: CorpAddressChange

Subject: Request for Address Update
Importance: High

To whom it may concern,

Please let this serve as a request to change the address of SUNBELT CHIROPRACTIC & REHAB CENTER,
LLC, Document Number LOB000012072. The new mailing address of the corporation is:
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New Mailing Address:

2012 Overlook Drive
Winter Haven, Florida 33884
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