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From: Cori Kasten [ckasten@platinumselectnursing.com]
Sent:  Friday, June 04, 2010 4:54 PM

To: CorpAddressChange

Subject: Address change

Please process our address change for Platinum Select Nursing LLC.

Mailing Address:
551 North West 771" Street, Suite 114
Boca Raton, FI 33487

Tax ID # is 32-0232243
Document Number LO7000125482
-__-__'__———

Registered Agent Name and Address
Cori Kasten

551 North West 77! Street, Suite 114
Boca Raton, Fl 33487

Manager/Member Detail:

Title MGRM

Kasten, Cori

101 Plaza Real South, apt 610
Boca Raton, Fl 33432

Sincerely,

Cori Kasten RN

Administrator

Platinum Select Nursing, LLC

551 North West 771" Street, Suite 114
Boca Raton Fl 33487

Tel 561-998-3211
Fax 561-998-3250



