FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 14,2003 8:00 am

DOCUMENT # H21716 ecretary of State
1. Entity Name 04-14-2003 90042 001 ***150.00
PHILLIP S. TEPPERBERG D.C, P.A,
Principal Place of Business . Mailing Address
3141 NW 13 ST 3141 NW 13 8T
GAINESVILLE FL 32608 GAINESVILLE FL 32609
) A ONOR MR AR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Buite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2450924 Not Applicable
Zie C?Ountry I Zi? SESSPSREEL 3 1 (N Country__..._...._-.-_«_ -5..Certificate of Status Desirad———[2]2- $8'75. Additional
= — e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEPPERBEHG' PHILLIP . Street Address (P.O. Box Number is Not Acceptabie)
3141 NW 13 ST
GAINESVILLE FL 32609
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registerec! agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titte it applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
-
FILE NOW!!I FEE IS $150.00 5
. Electi ign Financi
Ater Moy 1,008 Feowillbe S55000 o St Copap T ) $5.00 oo

Make Check Payable to Fmrlda Department of State '

10. f-r. . QFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . |PD e [ Delete TMLE [ change [ Addition

NAME TEPPERBERG ‘PHILLIP 8. NAME

stReeT atineess | 21209 NE 113 AVE STREET ADDRESS

CITY-ST-2IP EARLETON FL 32631 CITY-ST-2IP

TITLE N [ Detete TITLE O change [T Addition
\ NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$7-27 e e L RorvesmER Lo - TR v ¢ AThee

THLE |:| Dalete TILE [ Change [ Addition

NAME o NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-2IP . CITY-ST-2F

TITLE O pelete TITLE [ Chenge [ Aadition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

TTLE ' O pelete TITLE O change [ Addition

NAME : NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-2IP

TITLE [ petete TITLE {1 Change [ Addition

NAME : NAME

STREET ADDRESS ) STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the infermation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplamendl report is tpdd snd accurate and that my signature shall have the same legal effect as if made under oath; that | am an omcer or director
of the corporation or the (ec@iver o rustge empod Eo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blg, ror Block 11 it

changed, or on an attag ment :

aytima Phone ¥

KT LAY

ny

CR2E034 (10/02)




