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Malave, Erin 1000 000 4111

From: sara [acostanewwine@aol.com]

Sent: Monday, March 22, 2010 10:45 PM

To: CorpAddressChange

Subject: adress change florida health professionals group corp

Address change request
FLORIDA HEALTH PROFESSIONALS GROUP CORP

8180 NW 36TH STREET SUITE 302
MIAMI, FLORIDA 33166

Gustavo Acosta president
786-546-7362



