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Cederquist Medical Wellness Center

(Body Beautiful Medical Wellness)
4760 Tamiami Trail North, Suite 1
Naples, FL 34103
Phn: 239.430.1700 Fax: 239.430.2027

8/19/2003 1:46 PM

Florida Dept. of State
Division of Corporations
UBR Filings
P.-0.-Box-1500— . - . - - -
Tallahassee, FL 32302-1500

Re: 2002 & 2003 Filiggs for Cederquist Medical Wellness Center
FEIN 59-3529688

Reinstatement & Waiving of Reinstatement Fees

Dear Sir or Madam,

Just discovered that we have not paid the 2002 and 2003 filing fees. Upon further
research we found that the UBR Report was sent to the wrong address; therefore, we

never received the reports or any notices.

We are taking immediate action by enclosing a check for the 2002 and 2003 fees, and
providing an address correction. Would appreciate your waiving the reinstatement fee,
please advise.

- - -Correct address-of the ' Agent: - - -Caroline-J.-Cederquist, MD — - — . -
370 Rudder
Naples, FL 34102

Sincerely,
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Caroline J. Cederquist, MD



