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Malave: Erin. ;
From:: = . . Sun Osteopathlc Medical Center Inc. {CEO: John She [sunosteopathlc@earthllnk net]
Sent: - . Friday, July 23, 2010 3:17 PM ,

To: . . "~ CorpAddressChange

Please noté:

Address cbange Jor Sun Osteopathic Medi a/ Ceﬁter Ine.

Sron 7106 SE OSPREY STREET, HOBE SOUND FLORIDA 33455
) NE IIV'ADDRE_SJ' : 813 SW Goodrich Street, Port ST Lucie, Fl 34983,

" thanks. Jobn Shewmaker, DO

- P02000040364 .
email: .rﬂkof/eoﬁat/bzfc@eaﬁb/fnk. nel
4074153011 '



