2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F52540 Feb 07,2007 08:00 AM'
1. Enlity Name
FONTAINE CHIROPRACTIC CLINIC, P.A. Secretary Of State
Principal Place of Businoss Mailing Addrass
2121 SIESTA DRIVE 2121 SIESTA DR
A GE
2. Principal Piace of Business - No P.O. Box # 3. Malling Aadross
Suile, Apl. #. olc. Suile, Apl #. olc. 15t MOORE CR2E034 (101’05)
City & State Cily & Stale 4, FEI Number Apphied For
59-2155659 Not Applicable
Zp Counlry Zip Country 5. Cerlilicalo of Stalus Desired O gi‘ggqﬁ?:;"mm
6. Name and Address of Current Reglistered Agent 7. Name and Address of Now Reglisterad Agent
Name
STINNETT, ANNE G.
2085 WOOD STREET SUITE 104 Streot Addross (P.O. Box Numbar 1s Not Acceplabla)
SARASOTA FL 34236
City FL Zip Code

8. Tho abovo named ontily submuits this slatoment for Lhe purpose of changing its regisicred office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
tha obligations of registerod agont.

SIGNATURE
Signalurg, yped o prnigd nama o regstared agent and tila © enphestile. INOTE: Regsterac Agant signature required whan reinstanng ) DATE
FILE NOWH! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trusl Fund Contribution,  [] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mi POT [ Delete i [ change [ Addition
NAME FONTAINE, NADOMI NAM!
sTRiET ADDRE ss | 2121 SIESTA DR STRET ADDAL 85 UO0oG6E25035 .
civ-sizp | SARASOTA FL OIlY-51- 74 02/14/07-30053-019 150,00
me v (7] Deiete e Ol cange [ Addinon
NAME DUFFY, STEPHEN NAME
SINETADORI 55 | 7324 COVE TERRACE - STRITT ADORE§S
CITY-SI-AP SARASOTA FL 34231 £IrY-s1-21p
1 ] pelere me [ Change [ Addilion
NAME HAM,
SIRILT ADDKL 55 SIREET ADDRE 55
CITY - §T- 719 Iy - S1- AP
it 3 peate T [ Ctiange [ Addition
NAMT NAML
STRILT ADDAT 55 SIHLT ADDRI 55
CITY-51-71P Iy -81- 2P
nn O vetete mr O change ] Addition
NAML NAMI
SIRLY ADDRESS SIRITT ADDI 5%
CITY-§1-719 CINY-8t- 21
e [ pelete nr O change [} Addilion
NAME NAML.
STRLET ADDRESS STREFT ADDRESS
CHY-S1-4iP CIlY-SI-21P

12. | horoby cartily that the information suppliod with this filing doos not qualify for tho exemptions contained in Section 118, Fiorida Statutes. | furthor centify that tho information
indicatod on his raporl or supplemental report is lrue and accurate and that my signature shall have ihe sama legal affecl as il made undor oath, thal | am an officer or direcltor
of lhe corporation ar the receiver or irustee empowered 1o execule this report as required by Chapter 607, Florida Statutos; and that my namo appears in Bleck 10 or Block 11
Il changed, or on an allachmaont wilh an address, with all olher ke émpowerod

SIGNATURE: %1 SN P 2/6/07 w365 2373

SIGNATURE AND TYPEDR QR PRINTED NAME OF SIGNING OFFICER OR INRECTCR Date Dayiina Phong #




