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From: Zenaida Paula [zpaula.psyd@gmail.com]
Sent:  Wednesday, September 22, 2010 3:37 PM
To: CorpAddressChange

Subject: Address Change

RE: ZENAIDA PAULA PSY.D., INC.
EIN: 27-3025816

My business is currently registered at the following address:

1154 LEE BLVD. STE 1
LEHIGH ACRES, FL 33936

I'm requesting a change of address as follows:

1154 LEE BLVD. STE 4
LEHIGH ACRES, FL 33936

Thank you

Zenaida Paula, Psy.D.
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