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From: Shelley Conklin [sconklin@e-mtsonline.com]

Sent:  Tuesday, July 13,2010 1:11 PM

To: CorpAddressChange

Subject: Address Change for Electronic Medical Transcription Services

Please change the principal and mailing address for Electronic Medical Transcription Services
FEIN 31-1709921 to: :
2832 N University Dr.

Coral Springs, FL 33065

Shelley Conklin

eMTS, Electronic Medical Transcription Services
2832 N University Drive .
Coral Springs, FL 33065

Tel # 954-227-8860 X 202

Fax # 954-255-2760
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