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Malave, Erin

Frc;m: MedPracOp@aol.com

Sent:  Tuesday, August 03, 2010 3:44 PM

To: CorpAddressChange

Ce: mgleiber@gmail.com; candicew@jupiter.fl.us
Subject: Change of corporate address

August 2, 2010
To whom it may concern:

Please allow this email to act as official notification to change the corporate address of the following company
and infermation: ‘

Michael A. Gleiber, M.D., P.A. Tax ld = 27-3022630 Document number P1000005;6720
N S
New address for principal place of business and mailing is as follows:

Michael A. Gleiber, M.D., P.A.
2141 Alt A1A

Suite 220

Jupiter, FL 33477
561-972-6464

If you have any questions please contact myself at 561-872-6464 or Jeff Miller at 561-309-2893.

Sincerely,
Michael A. Gleiber, MD

Jeff K. Miller, MHS, CMPE
President/CEQ

Medical Practice Operations, Inc.
561-309-2893
jeffmiller@mdpoi.com
www.mdpoi.com

Disclaimer and Confidentiality Notice: This e-mail and any attachments are confidential. If you are not the
intended recipient, be aware that any disclosure, copying, distribution or use of this e-mail or any attachment is
prohibited. If you have received this e-mail in error, please notify us immediately by returning it to the sender
and delete this copy from your system. Thank you for your cooperation. Information contained herein believed
to be accurate; however not warranted. ,
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