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Lilliston, Melinda
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From: corphelp

Sent: Thursday, December 03, 2009 11:02 AM

To: CeorpAddressChange
Subject; FW.

Thanks,

Mike
Internet Access

From: Filing [mailto:filing@ecfsfiling.com]
Sent: Thursday, December 03, 2009 10:46 AM

To: corphelp
Subject:

GOOD MORNING | NEED TO CHANGE THE PRINCIPAL AND MAILING ADDRESS FOR THE FOLLOWING

COMPANY:

NEW LIFE CARE CENTER, INC .
DOC #

P0OS000051371

FOR PRINCIPAL AND MAILING:
4715 NW 1575t.

#106

Miami, FL. 33014

ALSO PLEASE ADD THE TAX ID:

TAX ID: 27-0366074

Sincerely,

Maray Arteaga

Express Corporate Filing Services, Inc.

1000 Ponce De Leon Bivd Suite: 101
Coral Gabiles FL 33134

Ph: 305-444-4994

Fax: 305-444-4977
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