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' Malave, Erin

%rom: B quantum medical [quantum.mediéal@édeiphia.net]'
Sent: . = Thursday, July 29, 2010 12:44 PM
To: ' CorpAddressChange

Subject: Change mailing address

| Io wbpm it may concer, ’POE : (0 l q OQ.
" Quantum Medical upply, Inc.
.EIN: 582672225
Phone #:561-432-8200
Fax: 561432-8205

_ _'P/m.fe change my business mailing addross to the Jollowing address.

1499 FOREST HILL BLI/D
SUITE 114 .
LAKE CLARKE SHORES FL 33406 US

Sincerely, _
- Mare Vetrano



