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Murphy, Erin L. E 0 l 00 00 Ss ﬁ q q
From: medina-capote@att.net
Sent: Tuesday, August 18, 2009 7:48 PM
To: CorpAddressChange

Subject: Change of address of business
Importance: High

Dear Sir/ Madam:

Please be advised that my business has moved to a new location effective as of 08/10/09. The following
is the old and new information. Thanks in advance for your kind attention in the matter.

Business Name: Special Care Pediatrics, Corp

Tax ID: 651110575

Old Address: 10240 SW 56 St Suite 102
Miami, FL. 33165

New Address: 10240 SW 56 St Suite 108
Miami, FL 33165

Phone numbers have not changed

Main (305)275-6070

Fax (305)275-5002

Thank you.

Maria Medina-Capote
President/Owner
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