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Malave, Erin M.

From: John Engelbrecht [doctorjohndc@gmail.com)]
Sent: Monday, December 28, 2009 3,26 PM

To: CorpAddressChange

Subject: Change of Address

To whom it may concern,

Please change the principal business address of Engelbrecht Chiropractic & Rehabilitation PL, file
number LOB000067567
—————
From:
3116 Capital Circle NE, STE 1
Tallahassee, FL 32308

To:

2024 North Point Blvd.
Suite A
Tallahassee, FL. 32308

Please contact me if any further information is needed. Thank you.

John E. Engelbrecht, D.C.

Engelbrecht Chiropractic & Rehabilitation
2024 North Point Blvd., Suite A
Tallahassee, FL 32308

(850)668-7062
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