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Murphy, Erin L.

From: corphelp

Sent: Monday, November 23, 2009 3:56 PM
To: 'glecn784@aol.com’

Subject: RE; CHANGE OF ADDRESS

Your request is being forwarded to the appropriate section for processing. Please allow 2 to 3 business days for
this update to be posted. Thank you.

Lee Rivers
internet Access
Division of Corporations

From: gleon784@aol.com [mailto:gleon784@aocl.com]
Sent: Monday, November 23, 2009 3:53 PM

To: undisclosed-recipients

Subject: CHANGE OF ADDRESS

GOOD AFTERNOON

I HAVE A CHANGE OF ADDRESS FOR THE FOLLOWING COMPANY:
NAME: LAURA MEDICAL CENTER, INC.

DOC # PO3000038033

PRINCIPAL AND MAILING:

7171 S8W24TH ST

SUITE: 219
MIAMI FL 33155

THANK YOU,
MARAY
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