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Malave, Erin

From: Ashley Boyer DOM AP [ashley@boyeracupuncture.com]
Sent:  Tuesday, March 02, 2010 2:06 PM '

To: CorpAddressChange

Subject: Update Address Please

Corporation Name: Integrative Healthcare & Weliness Medicine, P.A.
Document #: P0S000102114
-‘—__-__-—-.

OLD Address (Principal PLACE OF BUSINESS):
511 Pineapple Court, Orlando, FL 32835

NEW Address (Principal PLACE OF BUSINESS):
2658 Maguire Road, Ocoee, FL. 34761

MAILING ADDRESS REMAINS: '
511 Pineapple Court, Orlando, FL 32835

Please change the address of record for this company and update the address in regards to the FEIN #
if applicabie:

FEIN: 27-1819492
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