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Malave, Erin

From: info@basicaccountingservice.com

Sent: Friday, June 11, 2010 11:20 AM

To: CorpAddressChange

Subject: PLAYA AZUL HOME HEALTH CARE, INC

PLAYA AZUL HOME HEALTH CARE, INCDOCUMENT NUMBER: P060000655695DATE FILED:

05/09/2006 OLD ADDRESS: 8150 SW 8TH ST STE 222 MIAMI,
33144NEW PRINCIPAL AND MAILING ADDRESS: 945 SW 87 AVE

MIAMI, FL. 33174
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