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Malave, Erin M. P ooon s PAD

From: Douglas Sanders [dwsandersmd@gmail.com]
Sent: Tuesday, February 02, 2010 1:02 PM

To: CorpAddressChange

Subject: address change

This letter is in reference to Sanders Surgical Consultants P A Ein# 26-2729242

{ would like to change the mailing address to:
PO Box 7865

Port St Lucie, Fl
34985
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(20100201)
The message was checked by ESET Smart Security.

htip//www.eset.com

. 1w b v A g




