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From: Meera Menon [iscsurgeon@gmail.com)
Sent:  Tuesday, April 20, 2010 3:57 PM

To: CorpAddressChange

Subject: address change

Pls note this change of address for the following entity :

INTEGRATED SURGICAL CARE,PA
FEIN No: 208302860
Document No: PO7000010039
‘-_‘__________,._.-————'—w
OLD ADDRESS : 303 E.ROBERTSON ST
BRANDON ,FL 33511

NEW ADDRESS : 205 S.MOON AVE, Ste 103
Brandon, FL, 33511.

Thank you your attention to this matter.

Meera Menen, MD
President, Integrated Surgical Care,PA



