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RE: FILE#P03000092320 ~+ CHANGE OF ADDRESS REQUEST

..Qf'i Msﬁ INJURY HEALTHCARE THERAPY, INC.
| .+ 75537 SHELDONRD. STE.F T
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. "I PLEASE ACCEPT THIS FAX AS A CHANGE OF ADDRESS RBQUBST IF YOU _
o HAVE ANY: QU'ES’IIONS FEEL F REE TO CONTACT ME AT THE NUMBER

14./{ ABOVE, YOUR PROMPT ATTENTION TO-THIS MATTER WILL BE GREATLY. " -
[/ APPRECIATED! THANK YOU IN ADVANCE FOR YOUR TIME. .
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