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Malave, Erin

From: Cathi Brown [cathibrown.ot@gmail.com]
Sent:  Saturday, May 01, 2010 11:18 PM

To: CorpAddressChange

Subject: LO8000019782

LO8000019782 Optimal Therapy 4 U

TIE":siness and mailing address changed to: 883 SW Cumorah Hill Street
Fort White, FL 32038

Cathi N. Brown, MOTR/L
Optimal Therapy 4 U, LLC
(386)365-2788

FAX (386)961-9479

NOTE: This communication may contain information that is legally protected from unauthorized disclosure. If you
are not the intended recipient, please notate that any dissemination, distribution or copying of this communication
is strictly prohibited. If you have received this message in error, you should notify the sender immediately by
return email and delete this message from your computer.
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