2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # F52540 e Jan 28,2005 08:00 AM
1. Entiy Name Secretary of State
FONTAINE CHIRCPRACTIC CLINIC, P.A,
Principal Place of Business Mailing Address
2121 SIESTA DRIVE 2121 SIESTA DR
SARASOTA FL 34239 SARASOTA FL 34239
T 1 RGN
Glite, ApL #, et ' Suite, Apt. #, okc. 15t MOORE CR2E034 (10/04)
City & State ' ] Ciyss TFEI Numb: N | Applied For
ity & Sta ity & State 4 umber 59-2155659 7|f\£{pﬁl‘;§£g
zp Country ap Country 5, Cerlificate of Status Desired H | gese-;es q{ﬁf:é!iona!
6. Name and Address of Curreni Registered Agent ' 7. Mame and Address of New Reglste-r@gent o
MName
gggéi\%gdég?gs% SUITE 104 Street Adkiress (P.C. Box Number is Mot Acceptable)
SARASOTA FL 34236 o=
City FL | 2 Code

8. The above namad entity submits this statemant for the purpose of c-i:aﬁging it;s zééiété}ed office or registered agent, or bath, in the State of Florida. [ am famifiar with, and accept
the cbligations of regisiered agent.

SIGNATURE oo

sghature hped o prtad name of cagstared agan and We f apphcabl NOTE Regstered Agent signatuts raguirad whon snstating) DATE

— .
FILE NOW!! FEE IS $150.00 9. Elocton Campaign Financing  $5.00 May Be

After May 1, 2005 Feo Will Be §550.00 . . . " - -
Make Check Pa‘;aéie to Florida Department of State TrustFund Contrbullon. . L] Addadto Fees
19, GFFICERS AND DIFECTORS _ 11 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS TN 11
i PDT 1 retete 1ite TIchange [ Addilion
Yedat FONTAINE, NAOMI NARE
Sieed tanngss (2121 SIESTA DR STREET ADDAFSS ggggﬂug%_lrgl
SleSpP {SARASOTA FL Ce-siap 01 /28205~80 § ~020 150.00
itite A T Delete itk 3 Change [T Additien
NAME DUFFY, STEPHEN NANE
Sk AQDRESS { ¥324 COVE TERRACE SIxte ADDRE S5
clie-§1-fe SARASQTA FL 34231 Iy st
ik I detete Tt [ change £ Addition
HaME NAME
| RF#T ADDRTSS SIREE] AODHRESS
CHT-N AP Y- S1- 7
HILE 3 Delete A O change [ Addtlion
rapag NAME
SARET ADDALSS STREET ADDRESS
iy gl e L1 81 4P
itk O pelete it [ Change [ Addition
HAME MALSE
“IHEE | ADDRESS SIRELT ADDRESS
iy §1- 1 CHY.SE P
e 3 pgste e Tl change {1 Additon
HAR Mg
S1REFT ANNRrSS ) SIREFT ADPRFSS
Y-S 2F [T R B Ao

12. | hereby corify that the information sudplied with this fling dos not qualify for the exemption stated in Section 118.07(3)(). Fiorida Statutes. | fusther certily that the information
ndicated on this report or suppiemental report is rue and accurate and that my signatipe shall have the same Jegal sfisct as if made under cath; that | am an officer or director
of the corporation or the recelver or rustee empowered to executs this tepont as raquited by Chapter 607, Florida Statutes, and that ity hame appears in Block 10 or Block t1 |

changed, or on an attachment ', n addrass, with all other @npowefed i
SIGNATURE: por3 Nort Loy /. ( 3//95

SIGNATURE AND TYPED OR PRINTED NATME E}F SiGNlN[‘- CHFICEH DR DIAECTOR Peavtima Phove #




