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From: winston singh [soundmed@bellsouth.net]

Sent: Monday, February 14, 2011 3:58 PM

To: CorpAddressChange

Subject: CHANGE OF ADDRESS FOR PRECISION MEDICAL IMAGING LLC

PLEASE CHANGE MY BUSINESS ADDRESS FROM: L10000041516

2401 S.E 8™ STREET
POMPANOQ BEACH, FL 33062

TO:

1800 N. FEDERAL HWY SUITE 208
POMPANQ BEACH, FL 33062

ALSO CHANGE MY MAILING ADDRESS TO:

49 N. FEDERAL HWY SUITE 288
POMPANQ BEACH, FL 33062

ANY QUESTIONS PLEASE CALL ME AT 954-822- 4700

THANKS,

804




