2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # £52540

1. Enlity Name
FONTAINE CHIROPRACTIC CLINIC, P.A.

Feb 18, 2008 08:00 AN
Secretary of State

Principal Place of Business Mailing Address
2121 SIESTA DRIVE 2121 SIESTADR
SARASQTA, FL 34239 SARASOTA, FL 34239

DO NOT WRITE IN THIS SPACE

RN EROE R IR

02142008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-2155659 Not Applicable
8. Centificate of Status Desired (] fg-g?quﬁm"ﬂ'

6. Nams and Address of Current Registered Agent

STINNETT, ANNE G.
2055 WOOD STREET SUITE 104
SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am lamiliar with, and accepl

the obligations of registerad agent.

SIGNATURE

Siprature, typed or prntad namae of registerad agent and tide K appicable. {NOTE: Registered AQart SiQNaILIe requinkd when renstating) DATE

FILE NOWII! FEE IS $150.00 #. Election Campalgn Financing
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution.

$5.00 May Be
Added o Fees . Lnoonnsz23an

10. GFFICERS AND DIRECTORS [ |

TLE PDT

RAME FONTAINE, NAOMI
STREET ADDRESS | 2121 SIESTA DR
CITY-ST-2IP SARASQTA, FL

TILE \

NAME DUFFY, STEPHEN
STREET ADDRESS | 7324 COVE TERRACE
CIFY-§7-2P SARASOTA, FL 34231

TITLE

NAME

STREET ADDRESS
Cry-S1-ZP

e

NAME

STREET ADDRESS
CITY-51-21P

TILE

NAME

STREET ADDRESS
CrTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

B P T s i 3 G T AR R D

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Flarida Statutes. 1 further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recoiver or lustea ampowered to exacute thig report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an anech%ithan addremm
SIGNATURE: o

s/0%

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DRECTOR

Daylima Phorw #




