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Malave, Erin

From: Martin Collante [martincollante@bellscuth.net]
Sent:  Wednesday, Juneg 16, 2010 8:17 PM

To: CorpAddressChange

Subject: PLEASE CHANGE PRINCIPAL, MAILING ADDRESS AND OFFICER /DIRECTOR ADDRESS OF
MALBERTA MEDICAL CENTER, INC P030 THE NEW ADDRESS FOR ALL CHANGE IS
3900 NW 79 AVE. STE 201 DORAL, FL 33166 THANK YOU
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