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Murphy, Erin L. | LD O{OOC}()ﬂ Oqgl‘{)

From: EmrPms Lic [emrpms@yahoo.com]
Sent:  Wednesday, August 12, 2009 12:20 PM
To: CorpAddressChange

Subject: EMR & Practice Management Solutions, LLC

I need to change the mailing address for all parties in this LLC to as soon as possible:
1604 NW 20th Street

Homestead, FL 33030

our prior address was 20240 SW 315 St., Homestead, FL 33030.

Please-call me as soon as possible if there are any questions. We can be reached at 305-801 92] 0or
305-216-2040. All mail previously sent has never been received by us.

Sincerely,

Gabel Boyette & Diana Nelson
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