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From: gussebastian@aol.com
Sent: Tuesday, January 11, 2011 210 PM
To: CorpAddressChange
Subject: suite number change
N\
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TIN 27-1662699 RW O

PRINCIPAL ADDRESS

FLORIDA HEALTH PROFESSIONALS GROUP
8180 NW 36TH STREET SUITE 225

MIAMI FL 33166

MAILING ADDRESS
8180 NW 36 TH STREET SUITE 225
MIAMI FL 33166
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