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Rivera, Maribel

4 ’ ~
Fron. tapia Chiropractic ftapiachiro@yahoo.com]
Sent: Monday, February 28, 2011 11:31 AM
To: CorpAddressChange; CorpAddressChange
Subject: address change

|
Document Number PO 00500{271

FEI/EIN Number 33113021/
New Address:

Tapia Chiropractic Center, Inc

947 SW 87 Ave,

Miami, FI. 33174

any questions please feel free to call me at
305-269-1185-Janet
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