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Malave, Erin

From: Patricia M. Hogan [pmh@pmhinsurance.com]
Sent: Thursday, May 06, 2010 4.37 PM

To: CorpAddressChange

Subject: P10000000544

—

Please change principal place of business address to: 801 Northpoint Parkway Suite 30 West Palm Beach, FL
33407 '

Please add FEIN #27-2285200
Regards,

Patricia M. Hogan
Owner/Agent

El Letter Head Logo

801 Northpoint Parkway
Suite 30

West Palm Beach, FL 33407
P: 561-721-6460

F: 561-721-6461
www.pmhinsurance.com
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