2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

UP§ el |

DOCUMENT #  F52540 Secretary of State
1. Entity Name 02-24-2003 90952 048 ***150.00 <
FONTAINE CHIROPRACTIC CLINIC, P.A.
Principal Place of Business Malling Address N
A2 SIESTA DRIVE A SIESTA DR IUUZ 74“3
SARASOTA FL 34239 SARASOTA FL 34239
2. Principal Place of Business 3. Mailing Address HII"II”I“‘“I”I" Iml III“ "u III"I"" I{IH I‘I"l’l“ I!l“ |IIl
Suite, Apt. #, elc. ite, . #, elc.
uite. Apt. #, et Sute, Apt. #, elo [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE{ Number Appiied For
59-2155659 Not Applicable |
2P ez Tl U Country. e memes o gl - . it
Yomns oS, Cotificats'of StatsDesies [] 98-75 Additional .
Fee Required F
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent Y
MName
ST'NNETT. ANNE G. i Street Address (P.O. Box Number is Not Acceptable)
2055 WOOD STREET SUITE 104
kY
SARASOTA FL 34236 -
City FL Zip Code
8. The above named entity submits ths statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agents?
‘l SIGNATURE . kil
, Signature, typed or printed name‘f:l registered agent and title if applicabla. {NOTE: Registerad Agent signature required when rainstating) DATE
- -
3 j n y
i /AHFILE NO‘;\”..3 I::EE Iﬁﬁ_ﬁﬁoéﬂﬂ 8. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee w :pe $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Départment of State -
10. OFFICERS AND DIRECTCRS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
THLE POT ’ 3 pelete TITLE [ change [ Addition g ‘
NAME FONTAINE, NAOMI NAME S
sTREeT anoress | 2121 SIESTA DR STREET ADDRESS 3
CITY-5T-21P SARASOTA FL CITY-5T-21P bt
TME S 7 Delete TITLE [ Change [ Addition g
NAVE SCHWARZ, JACKIE NAME
STREET ADDRESS | 20122 148 AVE NE STREET AGDRESS
arv-st-2p - 'WOODINVILLE WA 98072 CITY-s1-2IP
e [ pelete TILE [J change  [C] Addition
NAME NAME
~ STRECT ADDRESS . | ——o — AT T T e ~SFREEFADBRESS —|— == = N Rt
CITY-ST-2IP CiTY-5T-2IP-
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-81-2IP CITY-&T-2IP
TITLE [ Delete TITLE [Jchange  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-ZIP CITY-3T-2IP
TITLe [T Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-2IP
12. ! hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the 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 directar
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appgars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. é 2/

RGN ELREIRED

2/20/03 F5-2373

SIGNATURE:
|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytimg Phong #




