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Malave, Erin
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From: Melissa Cunill [richet@bellsouth.net]
Sent: Friday, September 03, 2010 2:37 PM
To: CorpAddressChange

Subject: address change

Document#: PBEP_Q_(&B_&‘_S_S_O__.

Palmetto Lakes Therapy & Rehabilitation Center, Inc.

We have an address change for our business listed above. The new address is:
5803 NW 151 Street

Suite 107 .

Miami Lakes, FL 33014 \

Phone: 305-929-8450
Fax: 305-827-4422

Thank you.
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