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Malave, Erin

From: CandCCPAs@aocl.com-

Sent:  Wednesday, October 06, 2010 4:07 PM

To: CorpAddressChange

Subject: Address Change for Corperation P0S000101716

Please change the address for Personal Qutreach Rehabilitation Inc. Florida Document #

P09000101716 from 10211 Wilcox Court, Tampa, FL 33615 to 2706 W St. Isabel St. Ste B, Tampa, FL
33607

Osmany Ruiz
President
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