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From: Amanda Sablyak [advormed@gmail.com]}
Sent: Tuesday, June 29, 2010 9:50 AM

To: CorpAddressChange

Subject: Address/FEIN # Change

I need to add my FEIN # to my business.
Business: Advanced Oriental Medicine, Inc.

Document #: P10000019041

e —————————

EIN: 27-1777249

Thank you,

Amanda Sablyak, AP
Advanced Oriental Medicine
Winter Park, FL



