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From: Dr. Mike [DrMike@LRDerm.com]
Sent:  Tuesday, February 09, 2010 1:28 PM
To: CorpAddressChange

Subject: FEIN # Change

Thank you for accepting this request via email.

Entity = Professional Center at Lakewood Ranch Condominium Association, Inc

Document Number N06000012631
—-—-"-__-_"

EIN Number = 26-0335525

Thank you,

Michael A Arsenault, M.D.
Registered Agent



