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Rivera, Maribel

From: PILAR GARCIA [goldcarehhs@gmail.com)

Sent: Tuesday, January 11, 2011 5:23 PM
To: CorpAddressChange
Subject: Address change

FROM: GOLD CARE HOME HEALTH SERVICES INC
Please Change our Company address TO:

1502 WEST BUSCH BOULEVARD SUITE E, TAMPA , FL, 33612
Document Number P11000003054

IM INCLUDING OUR NEW FEIN #:
27-4497095

any questions do not hesitate to contact us
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