February 13, 2020

Re: Current address verification for a specific location

To whom it may concern.

This letter is to verify that the following individuals show a current mailing or practice address at the
following location:

8363 Meadow Rd
Dallas, TX 75231
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For further information, please contact Registration Department at registrations@tmb.state.tx.us.

Sincerely],

-« ’ .“
| . / /\
Registration
Texas Medical Board

P.O. Box 2029 MC 245
Austin, TX 78768

0 - (512) 305-7030
f - (888) 512-2581
Location Address: Mailing Address: Contact Information:
333 Guadalupe, Tower 3, Suite 610 P.0O. Box 2029 MC 245 Phone 512.305.7030
Austin, Texas 78701 Austin, Texas 78768-2029 Registration Fax 888. 512.2581

www.tmb.state.tx.us registrations@tmb.state.tx.us




