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Malave, Erin

From: Garret D'Anteni [gdantoni@pcemsavings.com]

Sent: Monday, November 08, 2010 2:44 PM

To: CorpAddressChange

Subject: Address Change

We would like to chnage the principal office address for:

Doc # M10000004037
-'____-—__.—-——"-

Prescription Care Management
y237 Sunset Strip
Planatation I'l. 35322

10

Prescription Care Management
190 Harbor Dr.
Kev Largo L. 33037

Thanks

Crarret

Sane Qanice

.
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770 7722 30140 call
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Enhance Your Currant Pharmacy Plan with our Innovative, No Risk, Prescription Savings Proegram

This email message is for the sole use of the intended recipient(s) and may contain confidential and privileged information,
Any unauthorized review, use, disclosure or distribution is prohibited. If you are not the intended recipient, piease contact
the sander by reply email ant destroy all copios of the original message.
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