| OBC000T7996

et

(Requestor's Name)

MDA

= 600162657246

(City/StatefZip/Phone #)

[Jrekue  [Jwar - []mac

(Business Entity Name)

T B
—m 2 -
(Document Number) o -
IR &
I
o _ wh 8
Certified Copies Certificates of Status l.."{?‘—( i
Mg I
e o
Special Instructions to Filing Officer: DI en -
T e
oo

Office Use Only




: Page 1 of |
) - » . ¢ "5
) 11996

Murphy, Erin L. LD% DODO '
Fr;m:
Se;nt:
Tof:
Subject:

cestrada [cestrada@naturalmedicare.net)
[

Wednesday, November 18, 2009 7:43 PM
CorpAddressChange

MAILING ADDRESS CHANGE

]

GOOD AFTERNOON: MR O MRS

I WRiTE THIS E-MAIL TO NOTIFY THAT MY COMPANY HAS CHANGED MAILINGf ADDRESS.
THE MAILING ADDRESS NEW IS: PO BOX 821455 PEMBROKE PINES, FL 33082, THE PHYSICAL ADDRESS IS THE
SAME,

I INFORM THEM TO UPDATE THE INFORMATION BEFORE MENTIONED.
THANKS,

REGARDS,

CESAR ESTRADA
Operating Manager
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