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From:

Medical Home PL ,
Fred E. Clark Iti M.D. L] D — l[)ng |
P.O Box 7651 \

St. Petersburg, FI 33734
Letter Number 410A00023879

To:

Leslie Sellers

Regulatory Specialist Il
Florida Department of State
Division of Corporations

Re: Change of Address for Medical Home PL
Dear Mrs Sellers

As required by Letter Number 410A00023879 | would like to note a change of address for our office of Medical
Home PL. The new address is

Medical Home PL

Fred E. Clark I} M.D.
5199 6" St N

St Petersburg, FI 33703

Our Mailing address for the company is
Medical Home PL

Fred E. Clark It M.D.

P.O. Box 7651

St Petersburg, Fl 33734-7651

Thank you and have a great day.

Respectfully

Fred E6 c‘lzék mho.

Manager




