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From: Binette Espinel [binette@hmpatientsuppiy.com]
Sent:  Monday, August 17, 2009 1.28 PM

To: CorpAddressChange

Cc: binette@hmpatientsupply.com

Subject: Hor'ne Patient Supply, INC Addrees change

To whom it may concern:

Be advise that effective July 1,2009 we moved to new location our new address:

Home Patient Supply, INC.
4018 South Semoran Blivd
Orlando, Fl 32822
321-397-2188 phone
321-397-2189 fox

Tax ID- 59-3164135
Do nbtjhesirate to call me back if you need additional information.
Thanks,

Best Regords,

Home Patient Supply, inc .
Binette L. Espinel
President

4018 south semoran blvd
Orlando,Fl 32822
321-397-2188 Offfice
321-397-2189 Facsimile
407-739-5096 Direct/Cell
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