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Malave, Erin Wq 0&3\04%8

From: office@lemireclinic.com

Sent: Thursday, October 28, 2010 4:06 PM

To: CorpAddressChange

This is to inform you of an address change for James E Lemire, MD at Lemire Clinic tax id 58-3616510.

Our cld address is 9401 SW Hwy 200 Building 90 Ocala, FL 34481
Our new address is 11115 SW 93" Court Road, Suite 600 Ocala, FL 34481. This change is effective
immediately.

Thank you,

Amber B.

Lemire Clinic

11115 SW 93" Court RD, Suite 600
Qcala, FL 34481

352-291-8459ph

352-291-8465fx

1171 /™M 1M



