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Kyten.Solutions

A Medical Solutions Partner for
Enhancing Your Patient’s Health

&
Growing Your Practice

EOB’s

Kyten Solutions LLC

1001 Yamato Road, Suite 308
Boca Raton, FL 33431

Sales: (561) 465-8189



OUR MISSION

Our mission 1s to integrate our ancillary
services by partnering with physician
practices to enhance patient healthcare, to
1ncrease physicians patient retention and
to promote overall growth for your
healthcare practice.
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