2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) May 05, 2003 8:00 am

Secretary of State

05-05-2003 92208 001 ***150.00

DOCUMENT # V54287

1. Enlity Name

DANIEL J. BOURASSA, DC, PA. /
Principal Place of Business Mailing Address
913 GULF BREEZE PKWY P. 0. BOX 1927
SUTE # 36 ANDALUSIA AL 36420
2. Principz-:bPlace Business 3. Mailing Address
4 L4D1A ﬂ%/ Ung ‘
Suwle Apt #, elc. I (? Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
UA
y & State™ City & State 4. FEl Number Applied For
M QGL ):( NP L 59—3142_429__, Not Applicable.
leﬂ fw 7ountr a0 Country 5. Certificate of Status Desired O ?ese gesql_':?:[':'onal
' 6. Name and Address’of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LORREN‘ LONNIE D. Street Address (P.O. Box Number is Not Acceptable)
98 E GARDEN ST
SUITE 1
PENSACOLA FL 32501 City FL | Zrcode

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

SIGNATURE
< Signature, typed or printsd name of registared agant and titla if applicable, {NQTE: Registered Agent signature requirad when reinstating) DATE

FILE NOWH! FEE.IS $150.00 )

9. Election Campaign Fi n

. Ater May 1, 2009 s will be $5500 e g 35,00 ey e
Make Check Payable to Florida Department of State '
10. j CFFICERS AND DIRECTORS 11. _ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ' 1 Delete e 5:d'e.~t‘ J’ 3 [RChange (7 Addition
NawE BOURASSA, DANIEL J. NAME nsel o 5y rosSs<
streer anoRess | 913 GULF BREEZE PKWY # 36 STREET ADDRESS P o B X &7
orv-si-2¢ | GULF BREEZE FL 32561 oiTv-s1-2p Usia . 3¢ ¥ov
MLE = ' O Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ST e : CiTY-$T-2IP T T -7
TITLE ' [ petete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete MLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-2IP
e [T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ pelete TILE - [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IF CITY-ST-21P

12. | heraby cerlify tha‘( the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this regorrurSUppEmegial report is true and accurate and that my signaiure shall have the same Jegal effect as it made under oath; that | am an officer or director
of the corporatioy®r the receiver or trisiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and jhat my name appears in Block 10 or Block 11 if
changed, orcn a i dress, with all other like empowerad. Y

0 ;V -

SIGNATURE: XANASREESZEAL Cfé?@ 260 ™ 0250

SIWE ANDTYPED OA PRINTED NAME OF SIGNING OFFICER QR DIRECTOR / Dale Caytime Phone #

%

CR2E034 (10/02)



