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From: Rory Glucksman [allcarehomehealth@gmail.com]
Sent: Monday, November 08, 2010 1:44 PM

To: CorpAddressChange

Subject: change of address

To whany it may concern:

This email is a request to change the principal and mailing location of All Care Home Health

Services Ine. from 12765 W FOREST HILL BLVD 12-D WELLINGTON FL 33414 to:

All-Care Flome Health Services. Inc
12773 West iforest il Blvd suite 1209
Wellington. I'l 35414

Document Number 1P10000066422

FLE/EIN Number 10-1783031
Please use this email address for any other future notfications: allcarchomehealth@gmail.com

Thank you

Rory Glucksman, President
All-Care Home Health Service, Inc
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