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River’a, Maribel

From: Ron Robbins [rrobbins@micrimlabs.com]
Sent: Monday, June 06, 2011 11:02 AM

To: CorpAddressChange

Subject: Change of address

Please change my physical address:

Patient Care Laboratories, Inc
Doc#P08000095224

From: 792 SE Evergreen Dr
Lake City, F1 32025

To: BOO east Cypress Creek Rd
Suite 202
Ft. Lauderdale, F1 33334
954-776-9479

Best regards,

Ron Robbins, Pres

Patient Care Laboratories, Inc
Micrim Labs, Inc

8@e E. Cypress Creek Rd

Suite 282

Ft Lauderdale, F1 33334
800-330-~GERM
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