FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # H21716 Secretary of State
¥ Entity Name (03-21-2006 90046 029 ***150.00
PHILLIP S. TEPPERBERG D.C., P.A.
Principal Place of Business Mailing Address
502 NW 16TH AVE 502 NW 16TH AVE 2000
SUITE 4 SUITE 4
GAINESVILLE FL 32601 GAINESVILLE FL 32601
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CH2E034 (10/05)
Cily & Slate City & Slate 4, FE! Number Applied For
59-2450924 Not Applicable
Zip Couniry zip Country 5. Cerlificate of Staus Desied.~ [] 987 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B Name ' i =
TEPPERBERG, PHILLIP S, sneet;,g"f%{é/”’ﬁm’?m o S - |
1425 NW 6 ST ‘5%‘95_ NG g ;ﬁ-wel et

GAINESVILLE FL 32601 B

Tt iehl FL]"Z550]

.8. The above named entity submits this staterment for the purpose of changing its registered oﬁiq_lg/ar registered agent. or both, in the State of Forida. | am famiiiar with, and accept
‘the obligations of registered agent.

YSIGNATURE

B

Sgnaiure, fyped of printed name of registered agant and titie i applicat:le [NOTE: Registered Agent signalure requrad when renstanmg) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contripution.  []  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
S TiMLE D o Chefnge L] Addiion
NawE TEPPERBERG, PHILLIP S, HAME AELLeR2E LG /7/'//} ’
STREETADDRESS | A4 200-NE-HEAME— e S s R one {47
CTY-$T-2IP EARLETON FL 32631 CITY- ST- 2P st 7:'/_ g)éél
TITLE O pelete TILE I Change [T Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CITY-ST-2P
fITLE D T . e pelee ame__ | — — e e [l Change_ 3 pddition .
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7P
TITLE O Detete TIE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Detete TITLE T]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver o g¥vered to 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 atig K with all other
SIGNATURE: \NCGOFFICER OR DIRECTOR / - / 7 D"— aé(%,p/b”w& P—hﬁ-f/éf




