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From: david Greydinger [dcempire@gmail.com]
Sent:  Tuesday, July 20, 2010 12:25 PM

To: CorpAddressChange

Subject: address change

Please change address for DISA Med Inc .

Old address: 5913 S. Congess Ave Suite B Atlantis, FL 33462
New address : 5240 Bank street suite 8 Fort Myers, FL 33907
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