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Malave, Erin

From: Luz Maldonado [Imaldonado@care-life.com)

Sent: Tuesday, August 17, 2010 3:34 PM

To: CorpAddressChange

Cc: qualitydeserved@yahoo.com

Subject: Doc# P09000092840 FEI 271302438 BBB Medical Billing
Please update principal address to

12478 SW 541" ST
Miramar, FL 33027

Mailing address should remain

P O BOX 4674
Miami, FL 33014

Thank You for your help.

Luz Maldonado
954-557-5097

A R R Ok KR Kok ok kR kXK RR % This electronic message is intended only for the
individual or entity to which it is addressed and may contain information that is confidential and
protected by law. If you are not the intended recipient of this e-mail, you are cautioned that use
of its contents or attachments in any way is prohibited and may be unlawful. If you have received
this communication in error, please notify the sender immediately by e-mail or telephone and
return the original message by e-mail to the sender. Thank You
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