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Rivera, Maribel

From: Valrico Animal Clinic [valriccanimalclinic@verizon.net]

Sent: ‘Thursday, June 30, 2011 1:21 PM
To: CorpAddressChange
Subject: Address Change

David L. Thomassy, DVM PA
Document # P04000170828
FEVEIN # 202138003

Change of address from: 1997 S5.R. 60 East Valrico, FL 33594
to: 2914 Lithia Pinecrest Rd.  Valrico, FL 33598

Thank you,

David Thomassy, DVM

68



