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Murphy, Erin L.

at
From: harry vassilakis [docharryv@yahoo.com]

Sent:  Tuesday, June 30, 2009 2:28 PM
To: CorpAddressChange
Subject: address change

I am currently changing physical locations from my business and I need my corporation to reflect this.
The current documentation number is PO8000024471

The current location is:
All Care chiropractic & Wellness Center Inc.

70 spring vista drive suite 3

DeBary Florida 32713
The new location is: i .
All Care Chiropractic & Wellness Center Inc. Eg: 2
505 Deltona Blvd. suite #103 ggg
Deltona F1 32725 m 'g
2n =
g , I
Please email or mail a confirmation of this change/ update via email or mail. o - r~
Thank You! o m
g2 ¥ O
Dr. Harry Vassilakis ' E; g

All Care Chiropractic & Wellness Center
70 Spring Vista Drive, Suite#3

DeBary, Florida 32713
Tel#386.668.9622

Fax#386.668.9620
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