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From: Dottie [gfbs@nut-n-but.net]

Sent:  Friday, November 12, 2010 1:51 PM
To: CorpAddressChange

Subject: Mailing Address Change

Vimal Patel, M.D., P.A.

Document Number: P000C058149

p— —

Please correct Mailing Address:

From 89 Vivanite Boulevard #8921
Punta Gorda, Florida 33950

To P.O. Box 511852
Punta Gorda, Florida 33951-1852

Thank You,
Vimal Patel
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