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~From: Maria Rodriguez maria@mymbcinc.com)
Sent:  Tuesday, June 15, 2010 8:13 AM

To: - CorpAddressChange

Mailing Address change to: ‘ PO BOX 260424
Pembroke Pines, Florida 33026

Add EIN number:

Thank You,

°

MEDICAL BILLING

CONSULTANTS, INC.

Maria D, Rodriguez

717 Ponce De Leon Blvd.

Suite 22l7_

Coral Gables, FI1 33134
P 306-463-6690

FA‘X 305-463-6693

-1

27-27483906

H

H

Subject: Document Number: P10000045704 Business Name: JohanneY Compas Banl Mm.D., P.A.

e r i

Confidentiality Natice: This e-mail, including any attachments, is for the sole use of the ir%‘tend_ed recipient(s) and
may contain confidential and privileged information. Any unauthorized review, use, disclosure or distribution is
prohibited. If you are not the intended recipient, please contact the sender by return e- ma|l and destroy all copies of

the original message.
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