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From: miguel diaz [netmdiaz@hotmail.com]
Sent:  Thursday, September 23, 2010 12:01 PM
To: CorpAddressChange

Subject: CHANGE OF ADDRESS

DADE HOME CARE SOLUTIONS

PD8000085202
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THIS EMAIL IS TO CHANGE OUR ADDRESS AS FOLLOW:

8359 BEACON BLVD., STE 121
FT. MYERS FL 33907

THANKS
ANY QUESTIONS DO NOT HESITATE TO CONTACT US

MIGUEL DIAZ
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