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Ramsey, Annette

From: Filing [filing@ecfsfiling.com]

Sent:  Wednesday, July 07, 2010 12:04 AM
To: Ramsey, Annette

Subject: CHANGE OF SUITE NUMBER

ANNETTE , PLEASE CHANGE ONLY THE SUITE NUMBER FOR THE PRINCIPAL, MAILING AND
OFFICERS/DIRECTORS ADDRESS FOR:

DADE COUNTY REHAB INC
PO5000088068

7500 N.W. 25TH ST, STE 112
MIAMI FL 33122

THANK YOU, -
IF YOU HAVE ANY QUESTIONS PLEASE CONTACT ME ..
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Yanet Avila

Express Corporate Filing Service, Inc.
1000 Ponce De Leon Blvd Ste: 101
Coral Gables, Fl 33134

Ph: 305-444-4994
Fax: 305-444-4977
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