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Certificate Request Form   
 

Request Information

ID ENTITY NAME CERTIFICATE TYPE

  000028570 THE MIRIAM HOSPITAL FOUNDATION  Certificate of Good Standing 

Filer's Contact Information
(Enter a contact name, mailing address and email.)
Contact Name: BARRY SHUSTER      
Business Name:      
No. and Street: po box 79578  
City or Town: dartmouth State: M A Zip: 02747 Country: USA
Contact Phone: 5085580440  ext:      
Contact Email: barrys1@comcast.net  
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