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From: Barinas & Associates [barinasb@gmail.com]
Sent: Tuesday, September 14, 2010 4:35 PM
To: CorpAddressChange

l

Please update the address for DOLPHIN REHAB CENTER, INC Document # P10000042943 for

principal, mailing, registered Agent and President.
TO:

6595 NW 36 ST STE #C 315

VIGINIA GARDENS, FL 33166
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