’ FOR PROFIT CORPORATION |
+  UNIFORM BUSINESS REPORT (UBR) / g

DOCUMENT # POO0OO!1 2756

1. Entity Name ‘ i;__[_j_l_,

MED ONE THERAPY CENTER, INC. 03 S0~y PH 3 [1 .
SELRE TART UF 47404

{ 2. Principat Place of Business I 3. Mailing Address

=520 BUMWANAN ST. SE20 BUCHANAN ST .

Suite, Apt. #_ etc. Suite, Apt. #, etc.

T e B e s

OLU(WWD. FL- HOU«YWOOD CL ' |tiol Appiicabio
’?.27%02! 5 C{’)‘%“ Zin C&‘“Q"" | 5. Certfcaie of Status Desied £ ?g-;fqlm‘m‘ '

7. Name and Address of Current Registered Agent

CEUA CELINDA BULEHA

Street Address (P.O. Box Number is Not Accepteble)

Name

Y UOLLYWOOD mee

8. The above namea entuy submns IhIS stalemem for the purpose of changmg |t5 registered office or registered agent, or both, in the State of Florida. | am iamthar with, and accept
the obligations of registered agent. H

SIGNATURE b l 5‘ o2
i Signat (NOTE. nngmm Agent signature recuired whee mmmng) DATE
i 9. Election Campaign Financing $5.00 May Ba
Trust Fund Centribution. L Added to Fees

10. OFFICERS AND DIRECTORS

(P)CELIA CEUNDA BULERA

NAME

smest aooness | D20 BUCHANAN ST,
CITY-S1-20P HOLLYWOOD, FL 32302

m (V) MIGUEL TDsE RIOS
sweer aooress | 55500 BUOCHANAN =T,
CITY-ST-2IP HO(LVWOOD \ PL, bﬂ)l‘

TLE

NAME

STHEET ANDRESS
CITY-§1-2P

TELE

NAME

STREET ADDRESS
CITY=SI=21f

TiTtE
NAME i
STREET ADCRESS |
Y- §T-2P

TILE

NAME

STREET ADCRESS
LITY-81-2P

12. I hereby certify that the information supplied with this ﬁllng does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certiy that the information
inlcated on this report or supplernental report Is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appe:ars in Block 10 or on an
attachment with an address, with all other like empowered.

 SIGNATURE: &ty Buleha 6}5103. | i
: mawumnwvmmam?ﬁusmmnmsomcmonmachm Date Daytima Phoae # ?/d/




2(t

MED ONE THERAPY CENTER, INC.

TO WHOM IT MAY CONCERN:

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

ENCLOSED YOU WILL FIND THE ANNUAL REPORT FORM ALONG WITH A CHECK PAYABLE TO THE
FLORIDA DEPARTMENT OF STATE TO PROPERLY UP-DATE THE ABOVE MENTIONED
CORPORATION.

DUE TO A CHANGE OF PRINCIPAL AND MAILING ADDRESS | NEVER RECEIVED FIRST NOR SECOND
NOTICE FOR 2001 UNIFORM BUSINESS REPORT. PLEASE TAKE THIS LETTER AS AN EXCUSE TO
PUT THIS CORPORATION IN ITS CURRENT STATUS.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER AND IF YOU SHOULD
HAVE ANY QUESTION REGARDING THIS LETTER DON’T HESITATE TO CONTACT ME AT THE NEW
ADDRESS LISTED IN THE ANNUAL REPORT .

CORDIALLY

Colits Buleho
CELIA CELINDABULEHA
PRESIDENT



