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corphelp

From: Natalie Kheir [Natalie@themedilawfirm.com]
Sant: Wednesday, April 20, 2011 4:31 PM

To: corphelp

Cc: jmiehi@medibillingsolutions.com

Subject: EIN #

Please add this EIN # 27-3965371 to:

Lower Extremity Care LLC
Document number: L10000118323

Gedated

We need this as soon as possible. AWIYAN

Thank you.

Hatalie Rhecn

Legal Assistant

2100 Ponce De Leon Bivd

Suite 1000

Coral Gables, FL. 33134

Cffice: (305) 444.3484

Fax: (305) 444,3488

Email: natalie@themedilawfirm.com




