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From: lester martinez [farmersmed@att. net]

Sent: Tuesday, September 14, 2010 12:06 PM

To: CorpAddressChange

Subject: Change of addres of Farmers Medical Center Inc
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To whom it may concerned : : :

Please be advised that as of 9/01/2010 we moved to a new location :1140 W 50 St suite
208 ,Hialeah ,F1 33012 . If you have any questions feel free to call us at 305 828 -3679.

Thank you

President :lester Martinez \
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