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Malave, Erin

From: Michele A Allen [micheleaallen@att.net]

Sent:  Tuesday, August 10, 2010 4:44 PM

To: CorpAddressChange !
Subject; Address correction

To whom it may concern:

As per the U.S. Post Office, please add “Suite C5” to all addresses for the following LLC:

Document Number 110000031028

Healthcare Claims Reselutiens, LLC
7491 N. Federal Highway

Suite C5 - #331

Boca Raton, FL 33487

Thank you.

Michele Allen



