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Malave, Erin /Rji\’l D 0 qu {955-

From: MARIA RAMIREZ [MARIBILL@BELLSOUTH.NET]
Sent:  Monday, March 08, 2010 4:08 PM

To: CorpAddressChange

Subject: ROXY'S MEDICAL BILLING INC

WE CHANGE ADDRESS NEW 4445 WEST 16TH AVENUE SUITE 300
HIALEAH, FLORIDA 33012

TAX 1\D# 65-0732807
THANK YOUUU

MARIA E RAMIREZ
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