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Matave, Erin ’Pogooo 20 1093

From: James Rohl [jarchi@comcast.net]
Sent: Monday, February 22, 2010 5:15 PM
To: CorpAddressChange

Subject: OrthoExcellence, Inc. address change

Dear Sirs,

Please change the principal business address to:
CrthoExcellence, Inc.’f

1015 Southeast 17th Street

Suite 200

Ocala, Florida 34471

All other information is correct-we already filed for 2010 on 1/20/10 but need to update our business address
location.

Thank you,

James A. Rohl,
President and Registered Agent
EIN#26-1674771
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