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Malave, Erin

From: Ryan Schumacher [schumacherortho@gmail.com] L

Sent: Monday, September 13, 2010 3:02 PM

To: CorpAddressChange :

Subject: Address change |
|

To Whom It May Concern,
I need to change the Officer address change for document number: P100000‘40663 The correct
address is: —

Ryan Schumacher, DMD, MS
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Schumacher Orthodontics, P.A.
2000 South Patrick Drive
Indian Harbour Beach, FL 32937
321.773.3441
www.SchumacherSmiles.com

This message (including any attachments) contains confidential information intended for a
specific individual and purpose, and is protected by law. If you are not the intended recipient,
you should delete this message. Any disclosure, copying, or distribution of thls message or the
taking of any action based on t, is strictly prohibited.

|
|

Fa W ERr Wi aTak BFal



