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Malave, Erin

From: wisnerjean@otcsic.fdn.com

Sent: Wednesday, May 12, 2010 11:41 AM
To: - Malave, Erin

Subject: Change of Address and EINN

RE: REGENT CHIROPRACTIC CENTER, INC
P 10000031747
Please make the following changes: From 606 South Tampa Ave, Ste 4 Orlando, F1. 32805 To:

4525 N. Pine Hills Rd
Oriando, FLL 32808

The EMPILOYER IHdentification Number: 01- 0959549
The new mailing address of the corporation s:

10505 Galleria Streer
Wellington, FL. 33414

Should you bave any guestions or comments, please feel free to call me at 954-873-1668, or business phone 954-667-6762 business
hours M-F Dan-Gpm

Wisner Jean, D¢



