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Malave, Erin L) 000@533115

From: Terri [isaterri@tampabay.rr.com]

Sent: Wednesday, December 08, 2010 2:59 PM
To: CorpAddressChange

Subject: Mailing address change

Importance: High

The mailing address for Bryan D. Fredrick, M.D.,LLC needs to be changed'to: P.O.' Box 6809, Inverness,
FL 34451
Thank you.

Terri Davis, R.N.

Practice Administrator
Inverness Surgical Association
352-726-3646

1 170/2010



