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Murphy, Erin L.

From: Mattsmommy1897@aol.com

Se:nt: Wednesday, November 18, 2009 4:45 PM
To: CorpAddressChange

Subject: All American Therapy, Inc.

To whom it may concern:

Pleése change the principal address for the following:

AII;American Therapy, Inc.
Document #P99000091852

New address should be:

4491 NW 36th Street
Suite H
Miami Springs, FL 33166

Thank you
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