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Malave, Erin

From: pandpmedicalcenter [pandpfnedicalcenter@at’t.net]

Sent:  Tuesday, October 19, 2010 1:.09 PM

To: CorpAddressChange

Cc: pandpmedicalcenter@att.net

Subject: ADDRESS CHANGE - DOC # P09000095357 FEI/EIN NUMBER# 27-1349056
P & P MEDICAL CENTER INC.

RE: ADDRESS CHANGE - DOC # P02000095357 FEI/EIN NUMBER# 27-
1349056

Please update our principal office and mailing address. Our new address is: 4355 W 16
ST, Suite 212, Hialeah Florida 33012

Thanks,

Carlos R Leon Lam.
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