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Malave, Erin ’Pos ()000‘? ” 451'5’

From: American Rehab [amerehab@att.net]
Sent:  Thursday, March 18, 2010 4:30 PM
To: CorpAddressChange

Subject: change of busines addres

This is to informed you, that American Rehab of South Florida, Inc., has moved to a new
location. Our new address is:

2140 West Flagler Street Suite 207
Miami, Florida 33135

Ph 305.541.0600
Fax.305.541.0601
amerehab@att.net

Regards,

Jose A.Falagan
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