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Malave, Erin "POQDOCDC[%’[[Q [

From: Or. George Scropoulos [drgeorge@eastbocadental.comj

Sent:  Monday, August 30, 2010 3:14 PM

To: CorpAddressChange

Subject: Address Change

An address change for the principal and/or mailing address of a business entity:

Reg: Mizner Park Dental, PA
EIN: 27-1556128

Please change Principal address to the following:

327 Plaza Real
Suite 305
Boca Raton, FL 33432

If you have any guestions, please call 561-226-0100.
Thank You,

Dr. George Soropoulos
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