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Malave, Erin

From: Dr. David Poces [hioread1@yahoo.com)]
Scent:  Monday, November 28, 2010 12:40 PM
To: CorpAddressChange

Subject: Excelsior Health Group PA

Genllemen:

Piease change the principal address as well as mailing address of the above corporation as follows:

Excelsior Health Group PA

Document Number PO7000123242 .

New Principal Address 6485 N. Federal Highway, Boca Raton, FL 33487
New Mailing Address PO Box 1164, Boca Raton, FL 33429

Michele Poces
561-245-8826
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