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To: Karen Page3of4 2010-08-17 16:24:15 (GMT) . 19548272273 From: J. Reiter

Rug 16 2010 23:39 PROSAVVY.INC . 9543447172 p.2

OFFICER/DIRECTOR SHOULD BE :2421 NW 40™ CIRCLE, BOCA RATON,
FL 33431.

SOUTHERN PAIN MANAGEMENT, INC. HAS ALL THE CORRECT
ADDRESSES POSTED WITH THE EXCEPTION OF THE
OFFICER/DIRECTOR WHICH SHOULD BE SAME AS THE NEW ADDRESS:
5580 BEE RIDGE ROAD, BUILDING “B”, SARASOTA, FL 34233. WHO
EVER RECORDED THIS USED OUR MAILING ADDRESS AS WELL AS
CHANGED THE REGISTERED AGENT ADDRESS TO THE BEE RIDGE

ROAD ADDRESS.

THANK YOU FOR CORRECTING THIS FOR US-IT IS VERY IMPORTANT
THAT THIS INFORMATION BE POSTED TODAY.

SINCERELY,
K. REITER
OFFICE MGR
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