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FrowFE Health Services [mailto:saafehealthservicesf@gmail.com]
rphel

Senf] rsday, June 16, 2011 9:54 AM
To: p
Subject: SAAFE

To Whom It May Concern:

I would like to chanée the address and post box for SAAFE FEIN#75-310-5781 the new address is a P.O. Box ‘
525 Daytona Beach, FL 32115-0525. This business is not operating at this time at any location;therefore the
owner information can be changed to the P.O. Box listed in this email. q'

\o
Thank You, wD
\0

\/\

Vanessa Harvey-Lents, Owner
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