FILED

2096 FOR B RO T O R ORATION Feb 24,2006 08:00 AM
| DOCUMENT # P94000009368 ST Secretary of State
1. Enuly Narme

DR. ALBERT FONTAINE, D.M.D., P.A,

Principal Place of Business taiing Address
1418 PINEHURST RD 1418 PINEHURST RD
DUNEDIN, FL 34698 DUNEDIN, FL 34638
0z132006 Mo Chyg-P CR2ZEG34 (11/05)
DO NOT WRITE IN THIS SPACE 2T Momber Tt Appiedta ]
59-2854518 Not Appiicatie
5. Cerlificels of Status Desied [ ?3, -ggqg;ﬁ“mﬂ‘

8. Nate and Address ot Currant Registerad Agent
FONTAINE, ALBERT
1418 PINEHURST RD DO NOT WRITE
DUNEDIN, FL 34638 IN THIS SPACE

8. The abave named e?m{y submits this statament fof the puspose of changing #s registered oifics of regisiered agen, of both, in the Siate of Fiorida. | am farmivar with, and accezT
the obhgations of registerec agent.

SHENATURE
SRR, IR0 OF BArLat e O TeQISiErad BT And WG 1 ApDICabIe JNOTE RROSIBres Adeni signaiure required wiien fensiating) e DATE "
T B IUGLE{J';:‘EU‘F?B;JJ
FILE NOWID FEE |3 51 50‘00 9. Elaction Campaign !»Tmancing $5_00 May Ba 8-5}“ E::\l}‘ ﬂ}_} “‘88815 ‘DI 1 150. Dﬁ
Atter May 1, 2005 Fee witl be $550.00 Trust Fund Contribution, {J  AcdedioFess

10. OFFICERS AND DIRECTORS i
TIRE o
HAME FONTAINE, ALBERT

STREET ADDRESS | 1418 PINERBURST RD
Cire-St-20 DUNEDIN, F1, 34698

HRE

MAME

STREET AQURLSS
LIy 5% 27

TILE
WAME

o) DO NOT WRITE
e IN THIS SPACE

NANML
STAEE] ADDRESS

CIY-S3-17

e

NAME

STAEET ADDRESS
CISY-58-2P

uitk

NAME

STALET ADGRESS
TITY-53-79

12. 1 hereby ceml;; that Ing intarmation supplied wilh this Rling does nat qually for the sxsmplions contained in Chapter 118, Florida Stalistes. | further certily that the Information
indicated on this report ar sueplamente! report is true and accurate and that my signatues shall have the sarme legal affect as it made under aathy; that [ am an oflicer ot divectar
of lha corperation or the eceiver or rusies empoweted 10 execuls this report as required by Chapter 807, Florida Statutes; and that my name eppears in Block 10 or Block 111

/70l (27)73%-522

Paytima Fhone §

changed, or on an attachment with an address, with all

SIGNATURE:

TED NAME OF SIGNING OFFCER OR DIRECTDR




