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From: Shauna Sarver [ssarver@therapymgmt.com)]
Sent:  Monday, August 23, 2010 2:39 PM

To: CorpAddressChange

Subject: TLC REHAB INC.

To whom it may concern,

I need to change an officer’s address and delete one.

Change title PD

Waldrop, Dreama M
10070 W. Halls River Road
Homosassa, Fl. 34448

Delete Tile ST

Change title D

Waldrop, Mark S

10070 W. Halls River Road
Homosassa, Fl. 34448

If you have any questions please feel free to contact me.

Thank You,

E] TMC_Ssarver
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