2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DR. MARIE L. OUELLETTE, D.C., PA

PO0000035379

Principal Place of Business

2217 W. HWY. 30-A, SUITE B
SANTA ROSA BEACH FL 32459

Mailing Address

2217 W. HWY. 30-A, SUITE B
SANTA ROSA BEACH FL 32459
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6. Name and Address of Current Heglstered Agem

7. Name and Address of New Registered Agent _
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OUELLETTE, MARELDR.
2217 W, HWY. 30-A, SUITE B
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(NOTE: Registerad Agenl signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax flling reguirement and elects 1o do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will he $550.00
Make Check Payable to Department of State

Not Appllcable .

10. Election Campaign Financing
Trust Fund Contritution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVST [ pelate TITLE i Change [ Additien

HAME OUELLETTE, MARIE L DR. NAME

STREET ADDRESS | 186 REDFISH CIRCLE STREET ADDRESS

cTi-ST-22 | SANTA ROSA BEACH FL 32450 oY-51-2p

TITLE [ pelete THLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
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