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corpaddresschange@dos.state.fl.us

To:
ADDRESS CHANGE FOR 2 CORFPORATIONS

Subjecti

THIS IS TO NOTIFY YOU OF AN ADDRESS CHANGE FOR THE LOCATION AND MAILING PURPOSES FOR THE
FOLLOWING:

SARASOTA PAIN MANAGEMENT, INC. DOCUMENT # P09000081180
OLD ADDRESS:7129 CURTISS AVE # 1, SARASOTA, FL 34231
NEW ADDRESS:; 5580 BEE RIDGE ROAD, BUILDING "B", SARASOTA, FL 34233

SOUTHERN BACK & SPINE INSTITUTE, INC, DOCUMENT # P10000044288
OLD ADDRESS 2421 NW 40TH CIRCLE, BOCA RATON, FL 33431,
NEW ADDRESS:425 N, PENINSULA DRIVE, SUITE "B", DAYTONA BEACH, FL 32118

THANK YOU FOR YOQUR TIME AND CONSIDERATION.

SINCERELY

K. REITER

OFFICE MGR.
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