FILED
2003 FOR PROFIT CORPORATION Apr 25. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

ecrefary of State

04-25-2003 90292 034 ***150.00

DOCUMENT # P00000035379

1. Entity Narre

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

Principal Place of Business Mailing Address
186 REDFISH CIRCLE 186 REDFISH CIRCLE
SANTA ROSA BEACH FL 32458 SANTA ROSA BEACH FL 32458

2. Principal Place of Businéss

e [ FS a0 705 RS DO

Suite, Apt. #, elc C1 CHECK HERE i MAKING CHANGES

¥2eis00

AY

€AN17¥ )QOSA BE??'f_H £FL - —
‘ - 4. FEI Number ied For
SHNTR ROSA BEACH, FL 56-3640401

j ﬁ L’l_ S— q Countryis A f?wsq, 1/ 905— Coﬁ% ,q 5, Certilicate of Status Desired O ?&eﬂe.-ggq 'ﬂ:j:{;tional

" 6. Name and Address of Current Registered Agent 7.”Name'and Address of New Reqgistered Agent™ -

Narne

.

OUELLETTE, MARIE L DR.
186 REDFISH-GIRGLE /05 ASH STREET

Street Address (P.O. Box Number ls Not Acceptable)

_SANIA-BOSA-BEAGH*FL"SMQ‘_Q,M/M— ROSA BI;}‘}CHJ [~

32’11 S_q City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed hame of registered agent and litls if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
Aﬂ::ﬁ;*?":{;;; ig;ﬁli?:sgg 0 9. Flection Campaign F».‘inancing $5.00 May Be
Trust Fund Gontribution. O Added to Fees
Make Check Paya% 4] Florlda Department of State
10. 7 OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE PVST ., [ Delete TILE [Jthange ] Addition
HAME OUELLETTE, MARIE L DR. NAME
staeet Aporess 1 186 REDFISH CIRCLE STREET ADDRESS
orv-st-ze | SANTA ROSA BEACH Fi 32459 CITY-ST-2P
TITLE ) O Detete TITLE 1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-71P CITY-S$T-2IP
TITLE - -t - T O Delete : TILE ¢ [P s S eins e tommmemswtreen o= - [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE [ Detete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2IF CITY-ST-2IP
TMLE [ Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 7 Detete Tme O change [ Addition
NAME NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-2IP . CITY-ST-29

12. | hereby certify that the information supplied with this filin é; does not quality for the exemytion stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my sugn ¢ shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rece er or trustee empowered to exe
changed, or on an atjichme, 2

, 7/ 7
SIGNATURE: 1Y, /'/- 8§50 585 4147

Daytime Phona #

CR2E034 (10/02)




