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' "From MartaSoma@aoi com
Sent: Thursday, July 08, 2010 4:12 PM
_ To: ‘CorpAddressChange )
-'-Subject: J. Caéeres, DDS, P.A. EIN #27-2761068

. Please change the apartment number on the mailing address due toa typographlcal
. error number. The corract address is:

- J. Caceres, DDS, P.A.
" 2655 Collins Ave. Apt. #912
Mlaml Beach, Florida 33140
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If you have any questlons please do not hesitate to contact me- at (786) 271-3341.
Thank you.
Johanny Caceres, DDS
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