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From: Tiffany Hazlewood [ammacfo@aol.com]
Sent:  Thursday, October 07, 2010 9:03 AM
To: CorpAddressChange

Subject: Officer/Director Address Change

Hello and good afternoon. [ am writing this in request to change the officer/director address for the following
corporation.

PHYSICIANS PHARMACY, INC (DOC# P18000055234)
OLD OFFICER/DIRECTOR ADDRESS T

Ferraro, Terence

2020 NE 48th Ct

Ft. Lauderdale, FL 33308

NEW OFFICER/DIRECTOR ADDRESS
Ferraro, Terence

1750 E Commercial Blvd, Ste |

Ft. Lauderdale, FL 33308

Any questions, please call me at 954-564-0062.

Thank you,

Tiffany Hazlewood

American Medical Management Association, Inc
All Medical Management Association, Inc
Allied Medical Management, Inc

954-564-0062

954-335-1837 Fax

ammacfo@aol.com

- o o m w tem s ow




