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Malave, Erin

From: Debbie Williams [hamngmnt@acl.com]
Sent:  Wednasday. November 17 2010 12:58 PM
To: CorpAddressChange

Subject: Add tax id

Please acld lax id to our corporation. Name: St Augustine US 1 Medical Clinic, Document#
P10000050336, EINH 27-3045401

e

Thank You,

Debbie Williams

(904) 778-79032 office

(904) 779-1329 lax

Email: hamngmntgdaol.com
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