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Malave, Erin

From: Amy Peebles [acpeebles@mac.com]
Sent: Thursday, April 08, 2010 4:52 PM
To: CorpAddressChange

Subject: Tallahassee-Haiti Medical Team Inc.

Tallahassee-Haiti Medical Team Inc.
Document No, N100Q00C1543

e et e et
Current Principal Office Address:

Physical Address
31Q West College Avenue
Tallahassee, Florida 32301

Mailing Address
PO Box 10930
Tallahassee, Florida 32302

New Principal QOffice Address:

Physical Address
6523 Pisgah Church Road
Tallahassee, Florida 32309

Mailing Address
6523 Pisgah Church Road
Tallahassee, Florida 32309




