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Malave, Erin ?qu%':{}‘qq’o

From: JEANN|E [JEANNIE @medicalphysicianservices.com)
Sent: Tuesday, June 01, 2010 12:25 PM

To: CorpAddressChange

Subject: address and ein # change

Please update record to reflect EIN #51-1605445.
Alsq, please update record to reflect address change fo

10475 Riverside Drive Bay #3
Palm Beach Gardens, FL 33410

Thanks,

Jeannie Bellafiore
Medical Physician Services RX
Registered Agent
Off: (561)624-2221
Cell:(561)389-6500
Fax:(561)776-0483
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