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Malave, Erin
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From: DSchu65403@aol.com

Sent: Wednesday, April 28, 2010 2:24 PM
To: CorpAddressChange

Subject: Address change

Reguest address change for ADVANCED DIAGNOSTIC CENTER FOR SLEEP DISORDERS,INC.

Document Number P0O3000153614
FEI/EIN 200498684
OLD ADDRESS: 7300 WEST MCNAB ROAD

SUITE 105
TAMARAC FL 33321

NEW ADDRESS: 7310 WEST MCNAB ROAD
SUITE 105
TAMARAC FL 33321

Thank you

Denise Schultz

FN . YaViaTaENal



