PoYooo/ 56393

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[:] PICK-UP [] war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

HHMARERRRE

600162611526

/23701



Murphy, Erin L.
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From: Corpo Med [infocorpomed@gmail.com]
Sent:  Monday, November 23, 2009 12:03 PM
To: CorpAddressChange

Subject: change address P04000156383

Sirs;

Please change our mailing and principal address to the following:

CORPO MED CORPORATION
10396 WEST STATE ROAD 84
SUITE 113-A

DAVIE FL 33324

Thank you very much for your help

Regards

Ivan Moreno
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