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Murphy, Erin L. Pb"‘tb OOM
From: Sarah Presson [Sarah@floridamedicaideligibility.com])
Sent: Monday, August 24, 2009 12:07 PM
To: CorpAddressChange

Attachments: 848436941 (3).pdf

I need to change the Principal and Mailing address for Medicaid Eligibility, Inc. or Inactivate in order to Register
with the county.

To: Medicaid Eligibility, Inc.
7777 Glades Road
Suite 100
Boca Raton, FL 33434

If you have any questions please call me at 540-588-4028 or email me at Sarah@FloridaMedicaidEligibility.com
Sarah Presson

Medicaid Eligibility, Inc.

Marketing Representative

561-504-4221
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