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Malave, Erin

From: dgbs@comcast.net
Sent: Saturday, September 11, 2010 11;22 AM _
To: CorpAddressChange L !
Subject: address and email change !
re:
ACCURATE DOCTORS BILLING SERVICES, LLC
DOC # L10000020437

/_———_""—_'——
Please change the mailing address to: ‘

5730 SOUTHWEST 56 STREET \
DAVIE, FL 33314 :

AND !

EMAIL ADDRESS:
dgbs@comcast.net

Thank you
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