_Piooococosl

{Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ pekue [ wanr [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

AR REATRAOY

200168477312



Page 1 of | ..

Ramsey, Annette

From: Marie Lesly [marie.lesly@gmail.com]
Sent: - Monday, February 22, 2010 5:05 PM
To: Ramsey, Annette

Subject: change of address

Greetings,

Please officer, upon receiving this email, | would appreciate that you update COMPLETE CHIRO-
CARE & REHAB, INC with this new address:

1308 South Semoran Boulevard
Orlando, Florida 32807

You can also add this EIN: 27-1629704 as it is newly obtained.

Thank you for your promt response to this request.

Dr. Domond.
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