2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 21, 2006 8:00 am

DOCUMENT # P04000027448

1. Entity Name

AWARE HEALTH CHIROPRACTIC CLINIC, INC.

Secretary of State

(03-21-2006 90046 028 ***150.00

Principal Place of Business

502 NW 16TH AVE
SUITE #4
GAINESVILLE FL 32601

Mailing Address

502 NW 16TH AVE
SUITE #4
GAINESVILLE FL 32601

vUUuYLY

UNWIRENTOEDMmmn

2. Principal Ptace of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/05)
City & State City & State 4, FE! Number Applied For
320107404 Not Applicabie
Zi Zij Ci iti
P Couniry P ouniry 5. Certilicate of Staius Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TEPPERBERG, CATHERINE C
1425 NW 6TH STREET
GAINESVILLE FL 32601

e pper Ber 6. CaTHER e C.

Streat Addfess (P.O. Box Number i€ Not Acgeplable)
sD2 il 16T Aizq, Sucts ¥

“of s vi fe

Zip Code

FL 2268/

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligatians of regisiered ageni.

SIGNATURE

Signawre. lypea or prinien nam of regssierad agent and late (T apphecable

(NOTE" Registeren Agerl signatura reouired when remstating)

DATE

U FILE NOWHI FEE IS $150.00.

i< After May1, 2006 Fee Will Be $550.00 -

R g

,Make Check Payable fo Florida Department of State

9. Election Campaign Financing
Trust Fund Contibution. ]

55.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1e. 1. ADCITIONS/CHANGES TO OFEICERS AND DIREGTORS IN 14

TtE PS O pekete TLE ’ J(Change [ Addiion
NAME TEPPERBERG, CATHERINE C NAME R .

STREET ADORESS | 1425 NW 6TH STREET sweraoneess | S OX VD / é’—%u-é. Sttt 74

ory-sT-2p | GAINESVILLE FL 32601 orseie G eSV e 1 3060/

TILE VPT [ pelete TIMLE 7 Rbhange [ Addition
NAME TEPPERBERG, PHILLIP S NAME

STREET ADDRESS [1425 NW 6TH STREET swestanoness | S Ot A/ /67 <. Swct ;

GIY-ST-ZP  |GAINESVILLE FL 32601 on-sIP | et SV e ) [ 2260/

e . _ Qe K ome__ A O range . (] Addition | _
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P CITY-ST-2IP

TiTLE [ Detete TLE [J Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CHY-S7-2P

TITLE 3 Delete TITLE [FChange [ Addition
NAME HAME

GFREET ADDRESS STREET ADDRESS

CITY-§1-2IP CIFY-51-2IP

TITLE ] Delete THLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cry-ST-21IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 1189, Florida Statutes. | turther cenify 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 urder oath; that | am an officer or director
ot the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

320D

SIGNATURE LND TYPED oR#AN

Kﬂ“/c@ //:Zﬂffmé v TRy 7’?{?53 Brre 5:'/6/06

D NAME OF SJGRING OFFICER OR DIRECTOR

Date Daytimo Phone #



