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Malave, Erin LLO\

From: Pam Kirtman [pkitman@yahoo.com)
Sent:  Wednesday, July 07, 2010 8:21 AM
To: CorpAddressChange

Subject: JayMed, Inc. change of address

To whom it may concern: !

[ previously submitted a change of address request, but did not include our file number,

Please make the following changes to the addresses of JayMed, Inc., tax ID 650181736, file #L60176

Principal Address

...............................................................................................

...................................................................

Thank you.
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