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Malave, Erin

From: omar@therapyom.com

Sent: Thursday, February 25, 2010 6:35 PM
To: CorpAddressChange

Subject: change of address resquest

Resquest to change the principal and mailing address for :

OM HEALTH CARE SERVICES. INC.
Document Number: PO9000079889

Principal Address:

900 W 49th ST Suite 552
HIALEAH, FL 33012

Mailing Address:

600 W 49th ST Suite 552
HIALEAH, FL 33012
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