ANNUAL REPORT {AR])

2006 FOR PROFIT CORPORATION

DOCUMENT # Fs25840

1. Entity Name

FONTAINE CHIROPRACTIC CLINIC, P.A.

Principat Prace of Business

2121 SIESTA DRIVE
SARASOTA FL 34239

Mailing Address

. 2121 SIESTA DR
SARASOTA FL 24239

Z. Prnncpal Place of Business

3. Mailng Addiess

FILED
Mar 06,2006 08:00 AM
Secretary of State

L

SARASOTA FL 34236

the otligations of registered agent.

SIGNATURE

2055 WQOD STREET SUITE 104

Suite, AP( #, slc. SUl(e, Apg. #, elc. 15t MOORE CRZED34 (1 Q(’OS}

Ciiy & State Ciiy & State 4, FE3 Mumbes Aoplied Foi
59-2155659 __'F;Q‘ Appliad

an Counry Zip Country 5. Certificate of Staius Desired I 58.75 ;b:ddit'mnat

Feg Required
6. Name end Address of Current Registered Ageat } 7. Name and Address of New Registered Agent
Name
STINNETT, ANNE G.

Street Aridress {P.0. Box Number 18 Nat Acceplaiie)

City

FL Tth Cade

8. The above named entity sutxnits this statemeant far the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am tamiitar with, and sccey

Signaiure, fypex ar ported nars of rogistered agand and tie S applicable

(NOAE Regislerad Ageat signaiuce renuiied when faraiabng) CATE

- FILE Nowy FEE 1€

K500 > -
L. After May 1, 2006 Fea Wil B $550.00 . . ..
Make Check Payable fo Florida Department of Stitg. .

9. Ciection Campaign Financing  $5.00 May ge
Trust Fund Comribwtion. 1 Added to Fees

10. OFFICERS AND DIRECTORS 11, ATEATONS CHANGES TO GFRCERS AND DIRECTCRS IN 11
riIrLE POT ) 3 oelete THEE [ Change 3 ardizion

e |PONTAINE, NAOMI e U ¢ 763

STETATCSs | 2121 SIESTA DR e 013417706 -3001 7-021 150,00

CIY-ST-2FP ISARASOTA FL Ciry-S7-218

HiLE v 3 petese TRE I Crange [T Addition

HAME DUFFY, STEPHEN HAME

STREET ADDRESS | 7324 COVE TERRACE SIREET ADDAESS

CHTY-§T- P SARASCTA FL 34231 CHTY-5T. 2P

TILE O patete ™ [3 Chenge [T htidikion

NAME [ _ HARME _ _

STREET ADDRESS STREET ADORESS

CITY-51-77 CITY-ST- o9

TALE 1 Ceiete LE I change [ Addition

AT NAME

SIREET ADDRESS STREET ADORESS

COY-ST-2P GITY-§T- 2P

TLE {3 Detete TRE O Chargs [ Adoitian

NAME MAME

STREL] ATAIAESS STREET ADDRESS

GIFY-ST-0F CiTY-57-2P

TUE 1 ooigte WILE O tnange 3 Addition

NAME HAME

STHEE { ADDRESS STREEY ADDALSS

Cire-51-28 LYY -ST-29

12. 1 hareby cartily that the infarmation supplied with this {iling does not qualily tor the exerptions comained in Sectian 119, Flonida Statules. ¢ fusther cerify hal the inforemation
moicated on tus report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made undes oath; that | 2m an officer ar dicactar
of \ne carparatian ar the recaiver or trustes smpowered to execute tnis ceport as requited by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
i ehanged. or on an attachiment with an address. with alf other like empowesied.

SIGNATURE: S _ N dasmn

B/2/06 _ SupFiszsr3

SIAMNATITIE AMTS TVDEDR MB DIISFTES & A AT A2 O hiitder ST E R 27 S AP e

-



