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Malave, Erin Lsop) 00 43979

From: Jim Scott [comple;ehearing@yahoo.com]
Sent: Monday, April 05, 2010 2:11 PM

To: CorpAddressChange

Subject: Complete Hearing Solutions LLC -

~ Please change both the principal and mailing address:
Old Address - 694 Arlington Ave N, Ste 201, St. Petersburg, FL 33701
New Address - 111 2nd St NE, Ste 900, St. Petersburg, FL 33701 (will be both principal and mailing
address)

Thanks,

Jim Scott
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