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Malave, Erin

From: Noster Villamor [noster007 @yahoo.com)
Sent: Tuesday, November 23, 2010 6:00 AM
To: CorpAddressChange

Subject: Change of Physical and Mailing Address

Dear Sie/ Madan, %Q-Om qulﬁg

I would like to request for a ch.:mgc of physical and mailing address of my corporation Functional Rehab Inc EIN # 27
L8409 The new address 1s 203 US 27 8, Lake Placid, Florida 33852,
Thank vou.

Noster Villamor



