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Malave, Erin

From: Richard.Foltz@hcahealthcare.com
Sent: Friday, July 30, 2010 5:01 PM

To: CorpAddressChange

Subject: Address Change

To Whom it May Concern

Please be advised that North Broward Neurosurgery, Inc. {Document # PO3000064478) has moved its practice.
Below is the information needed to make the necessary changes. —_—

From:

1600 S Federal Highway
Suite 640

Pompano Beach, FL 33062
{954) 545-4045

(954) 545-4614 Fax

To:

7431 N University Drive
Suite 211-B

Tamarac, FL 33321
(954) 597-9901

(954) 597-9904 Fax

If you have any questions, please feel free to contact us at {954) 597-9901.



