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§'i ; Frbm: Dr. M. W. Godwin [mgodwindc@yahoo.com)
Sent:  Friday, October 02, 2009 10:28 AM

P To: CorpAddressChange

é; Sub;ect Change of Mailing Address

To whbm it may concern,

I need to update my mailing address for EIN: 01-0882545

Company Name: Matthew W. Godwin, D.C., P.A.

s The mailing address has changed to: PO Box 16415 Tampa, FL 33687 Please include this address for
the registered agent and Officer detail.

Thank You.

Maffhew W. Godwin, DC
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