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Malave, Erin

. From: nhpbenefits@yahoo.com
Sent: Monday, February 08, 2010 12:16 PM
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From: National Health Plans INC <nhpbenefits@yahco.com>

Subject: Address Change

To: corpaddresschange@dos.state.fl.us
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Please change the address for the following business:
=A0

Insurance Speciatly Services LLC

Previous Address that needs to be changed:

2034 Fisher Island Dr

. Fisher Island FL 33109

=A0

Please Change to :

1830 S Ccean Dr #3904

Hallandale FL 33009

File $-1.09C00048607
Lisa Perry

Insurance Specialty Services LLC
1-800-294-6068 CUSTOMER SERVICE



