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From: Sylvie Rimmer [sylvierimmer@acl.com]

Sent: Friday, September 24, 2010 7.25 PM

To: CorpAddressChange

Ce: spertus2@gmail.com

Subject: address change for P04000064132

Ptease change the mailing address for my corporation Seagrape Medical inc P04000064132 to:

2705 SE 2" Street
Pompaneo Beach, FL 33062

Sincerely, Arlene Spertus, president
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