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Murphy, Erin L.

From: Cesar [cesargonzales@bellsouth.net]
Sent: Wednesday, July 29, 2009 12:04 PM
To: CorpAddressChange

Subject: requesting address change

To Whom It may Concern,

Z Rehab Services, P.A. principal address was 613 Loire court, Jacksonville Florida 32259 has moved now to the
present address {mailing address) is

16370 SW 67 terrace Miami, Florida 33193

Officer name is same Zoraya Gonzalez

The document file number is PO6000005414

I have also have in the mail the statement of change of registered office for corporations with a $35.00 check
per what | read on the website. '

Please feel free to contact me if any questions, via e-mail at zorayagonzalez@bellsouth.net and cell number 786-
546-4601.

Thank you,

Zoraya Gonzalez CEO of Z Rehab Services, P.A.
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