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Murphy, Erin L.

From: Craig Schreiber [CSchreiber@cpsdm.org]

Sent: Thursday, August 06, 2009 12:58 AM

To: CorpAddressChange

Ce: cschreiber@CPSDM.org

Subject: Center for Patient Safety and Disease Management, Inc.

To Whom it may concern:
Please accept this correspondence and our request to update our information on file.

CENTER FOR PATIENT SAFETY AND DISEASE MANAGEMENT, INC.
Filing Information

Document Number NO2000001686
FEIEIN Number NONE

Date Filed 02/18/2009
State FL

Status ACTIVE

PLEASE UPDATE THE FOLLOWING INFORMATION
FEIN # 26-4361114.

Mailing Address

5131 Pointe Emerald Lane

Boca Raton, FL 33486-1447

Officer/Director D

lan Shendale

5131 Pointe Emerald lane

Boca Raton, FL 33486

If you have any questions, please feel free to call me at (561) 939-6336 or via email to
Cschreiber@cpsdm.org.

Thank You,

Craig Schreiber, President
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