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From: Anna Moran [anna@grupouno.com]
Sent: Friday, October 08, 2010 1:09 PM
To: CorpAddressChange

Cc: sgiraldez@aol.com

Subject: Address changes

Please change the address on the following account # S81010.

Corporate name:; TLC Chiropractic Center, Inc.

New address: 3625 NW 82ND AVE, SUITE 320, DORAL, FLORIDA 33166
Phone number; 305-593-1555

Thank you,

Sergio Giraldez
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