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6/30/09

Attention:; Karen
Robert S Schneider, DDS, PA
Document # P0O4000054026

Karen,
Per our telephone canversation, plcase change the principle, mailing, and officer address to the

follawing:
1338 Lafayotte 5t

Cape Coral, FL 33904

Phone : 239-542-3924
. y
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Robert § Schreider, DDS
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