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Ramsey, Annette

Page 1 of |

From: rcasey1510@aol.com

Sent:  Wednesday, January 13, 2010 3:04 PM

To: Ramsey, Annette

Subject: request change of organization mailing address

Correct mailing address:

Physician's First Choice, Inc.

141 North Highland Street, Suite 4,

Mount Dora, FI. 32757

Doc. # POS000048561

This is to authorize Ms. Ramsey to correct our organization's mailing address.
Thank you sc much,

Susana C. Jackson
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