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From: Glenn & Beth Barrist [bbghcpas@msn.comj

Sent: Friday, May 28, 2010 1:24 PM

To: CorpAddressChange

Subject: Pain Management Care Consultants, P A. - P09000047419

Dear Sirs:

Please change the address for Pain Management Care Consultants, P.A. (P092000047419) to the following:

400 East Linton Boulevard Suite G-3
Delray Beach, FL 33483

If you have any questions, please contact me at 854-252-1234.

Thank you...... Glenn Barrist, C.P.A.
Registered Agent

I am not sure the original e-mail went through.

The New Busy think 9 to 5 is a cute idea. Combine multiple calendars with Hotmail. Get busy.




