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,«r N‘I'i.l.rE‘ hy, Erin L.

From: Claire Marquinez [ctrarquinez@verizon.net]
Sent: - Wednesday, November 25, 2009 2:43 AM
To: CorpAddressChange

Subject: <no subject>

To Whom It May Concern:
‘ Please note the change in address of: PhysicoHealth and Rehab, Inc.

Date of Incorpeoration: 10/29/2009

| Document Number: P0S000050945
EIN Number: 80-0503340
Principal Address:

| 14028 5th Street, Suite C
| Dade City, FL 33525
Mailing Address:

14028 5th Street, Suite C
Dade City, FL 33525

4 Thank you.

L;t .. 8incerely,

Maria Clarissa T. Marquinez




