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Maiave, Erin

From: evelynpps@comcast.net 1 o
Sent:  Thursday, July 08, 2010 1:26 PM ‘

To: CorpAddressChange

Subject: CHANGE OF ADDRESS FOR PREMIER PAIN SPECIALISTS, LLC

B el —

‘We have moved. Please change our address to:

NEW ADDRESS: OLD ADDRESS: I :
' ! |
Premier Pain Specialists, LLC Premier Pain Specialists,
LLC :
1228 SE 8th Terrace 506 SE 47th Terace, STE B

Cape Coral, FL 33990 Cape Coral, FL 33204

Document Number LOB000045063
Tax ID 65114492

Thank you ' 0

-,‘.A_q-.‘w—- ..

N I o A




