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PAINLESS THERAPY CENTER, INC.
P10000063216

TO: DEPT OF STATE
FAX: 850-245-8897

RE: CHANGE OF ADDRESS

THIS LETTER IS TO INFORM YOU THAT WE HAVE CHANGED QUR PRINCIPAL/MAILING
AND OFFICER/DIRECTOR ADDRESS TO:

7340 SW 48 STREET .
STE: 107
MIAMI, FL 33155

LS .5

THANK YOU,
ra

ILIANA CASTELLANOS
(DIRECTOR)



