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Rivera, Maribel

From; Mark Lopasky [mlopasky@gmail.com]

Sent: ‘Tuesday, March 22, 2011 11:42 AM

To: CorpAddressChange

Cc: candicew@jupiter.fl.us; William Andrew Hodge, MD; Christina Simon
Subject: Address Change - Doc# L10000125302

Regarding:

Hodge Florida Orthopedics, LLC
Document #: 1.10000125302

To Whom it May Concern:

I am the registered agent for the above referenced entity. Please change the street address of the principal office
of the above referenced Limited Liability Company to the following:

601 University Blvd

Suite 104

Jupiter, F1 33458

Thank you and please contact me with any questions.

Best Regards,

Mark Lopasky
561-401-5009
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