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Rivera, Maribel

From: Catina Lott [elitehealthandwellinessclinic@gmail.com)|

Sent: Thursday, December 30, 2010°11:18 PM

To: CorpAddressChange

Subject: Address Change for Elite Health and Wellness Clinic, Inc - P10000101921
Hello,

We would like to change both our principal and mailing addresses as follows:

142 NE 1st Avenue ;
Hallandale Beach, FL 33009 .

Thanks for your time in advanced.
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