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~ Malave, Erin

From: Mke Thorn [implantrestoration@att.net]
Sent: Wednesday, August 04, 2010 10:05 AM
To: CorpAddressChange

Address change for: | OL\/lQIO\LQ

Implant Resiorations of Florida, LLC L\ 000 O
EIN # 27-2514121

New address 128 S HWY 17-92
Debary, FL. 32713

Phone # 386-668-8047

Thank you
Michael Thorn, MBR ' f
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