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Rivera, Maribel

From: Amy Shumway [dramy@shumwaywellnesscenter.com)
Sent: Friday, January 14, 2011 11:29 AM

To: CorpAddressChange

Subject: Address Change

Hello,

| would like to have my address changed. | moved 04/10 and evidently | didn't file things correctly since my address was
never updated.

File number: PO8000085006
New Address: Shumway Wellness Center, 1732 NE 26th Street, Suite 202, Ft. Lauderdale, Fl 33305
New Phone: 954-630-1998

Thank you,

Dr. Amy Shumway

Dr. Amy Shumway

Chiropractic Physician
954-790-9261
www,.ShumwayWellnessCenter.com
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