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Malave, Erin "P! Neo 01 O qu_

From: ‘ Laura Rainey [lraineycpa@cfl.rr.com]
Sent:  Thursday, September 30, 2010 9:31 AM
To: CorpAddressChange

Subject: Columbia Dental Care and Associates, Inc.

Please change the principal address of the above-named corporation to: 1135 West Columbia Avenue,
Kissimmee, Florida 34741 and the mailing address to PO Box 422427, Kissimmee, Florida 34742-2427.

Thank you for your attention to this matter.

Laura Rainey, CPA

Laura Rainey, PA

110 N Orlando Avenue, Suite 8-2
Maitland, FL 32751
407-647-2263

FAX: 407-647-2279

MOBILE: 407-579-4355

This message, and any attachments to it, may contain information that is
privileged, confidential, and exempt from disclosure under applicable law. If the reader of this message is
not the intended recipient, you are notified that any use, dissemination, distribution, copying, or
communication of this message is strictly prohibited. If you have received this message in error, please
notify the sender immediately by return e-mail and delete the message and any attachments. Thank you.
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