(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[JPokue  [] war [] maL

{Business Entity Name)

{Document Number) - -

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

\A
AN A

R P,

UL

800158740298




-~

*Murphy, Erin L.

From: o kupfermancpa@aol.com

Sent: Tuesday, July 21, 2008 12:21 PM
To: CorpAddressChange

Subject: change of address

please change the address for the following entities...

P09000040549 My Spin Pocs, Corp.
PO9000045811 Physical Therapy Associates Of Miramar
poSL0004624 B & L Pain Management.

i

0l1d Address was 14323 Miramar Parkway, Miramar, Fl. 33027
New Address is 3190 &. State Rd. 7, Suite 12B, Miramar, Fl. 33023

Thank you, Brandon Hochman ‘



