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" Malave, Erin

Cf thérg any questions please call me at 352-315-7526
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From: Howard Wiener [HWiener@LSBC.NET]
Sent:  Thursday, July 29, 2010 4:25 PM o
To: . CorpAddressChange

. §ubj9ct:.Anthony House, inc. address change

"ENTITY NAME - ANTHO OSEANC.
" DOCUMENT NUMBER - N3293

FEI/EIN NUMBER - 592944839
PRINCIPAL ADDRESS - 6215 HOLLY STREET, ZELLWOODWOOQD, FL 32798

‘Howard Wiener
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"This e-mait and any files transmitted with it are confidential and are intended solely far the use of the individual or entity 1o whom they are addressed.
This communication may conlain material protacied by confidentiality and/or HIPAA taws. if you are not the intended racipient or the person
responsible for delivering the e-mail o the intended recipient, be advised that you have received this e-mail in error and that any use, dissemination,
forwarding, printing, or copying of this e-mail is strictly prohibited. If you have received this e-mail in error, please nolify the sender by reply with a copy
to hipaasecurity@LSBC .net and immedialely destroy this message and its attachments. Your cooperation in alerling the sender and organization s

" greatly appreciated.
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