FILED
Apr 07,2005 8:00 am
ecretary of State

04-07-2005 90028 040 ***150.00

2005 FOR PROFIT CORPORATION
e - ANNUAL REPORT (AR)

DOCUMENT # H21716

1. Entity Name

PHILLIP S. TEPPERBERG D.C., P.A.

Principal Place of Business Mailing Address

1425 NW 6 ST 1425 NW 6 ST
GAINESVILLE FL 32601 GAINESVILLE FL 32601
§ § 00 0 0
2. Principal Place of Bugi es_é’;L 3. M_ailing Address —&4_,
So2 W /6 AJue . |55 N /6 Hue .
Suite, Ap1, #, ete. L d Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
St e / _gi e
ity & State . ; ity & State - / 4. FE) Number Applied For
émxﬁ’m/es v //e, 7~/ Ay eSSy / e, / : . 58-2450924 Not Applicable
_'BZipz é g / / Coun%‘/q _321;)7 é 0 / C@U_Vs‘ /67 5. Certificate of Status Delsired O ?{g'ggqlﬁrd:;"‘ma'

6. Name and Addreés 6f Current Registerod Agent 7. Name and Address of New Registered Agent

Name

TEPPERBERG, PHILLIP 5.

1425 NW 6 ST Street Address {P.C. Box Number is Not Acceptable)

GAINESVILLE FL 32601

: S City Zip Code

FL

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of régistered ageni. :

L

SIGNATURE

Signalure, typed o printed name of regrstered dgant and tie it applcabie (NOTE Registered Agent signaturg required whan reinsiating} DATE

9. Election Campaign Finansing
Trust Fund Contribution. [

$5.00 mayBe
Added to Fees

OFFICERS AN[‘) DIﬁECTORS 11.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD 3 Delete LE [J Change [ Addilion
NAME TEPPERBERG, PHILLIP S. HAME
STREET ADDRESS 21209 NE 113 AVE STREET ADDRESS
Ciy-ST.2IP EARLETON FL 32631 CITY-SI-2P
HILE [ Detete JITLE [J change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T-21P ) .
L [ pelete — TITLE O change [ Addition
NAME : HARE — - - -
STREET ADDRISS STREET ADDRESS
Cy-5T- 2P CITY-ST-7IP
HILE O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI¥Y-ST-2IP CITY-Si-2IP
ITILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
T1LE O Delete TITLE [Jchange (] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IF B

12, | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frueand accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tjustee empéiveptd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachma 2 aqdr Il ather like empowered.
SIGNATURE: 512 774 // -5~ mﬁ(
/ 10

4 Z
NAME oWn‘tﬂi OR DIRECTOR

Daytime Fhone #




