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Murphy, Erin L.

From: EBMES@aol.com

Sent:  Wednesday, December 02, 2008 12:00 PM
To: CorpAddressChange
Subject: Ref: Change of Address

Hereby I'm asking you please to make a change of address for Ebenezer Medical Services, Inc.
Document #: P03000099619 '

New Location: 5581 SW. 8 ST Coral Gables, FL 33134
Phone; 305-261-5888 Fax: 305-261-5815

Contact Person: Hanoi Infante Phone: 305-261-5888
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