2007 FOR PROFIT CORPORATIOMN
ANNUAL REPORT (AR)

DOCUMENT # P04000027448

1. Entily Name

AWARE HEALTH CHIROPRACTIC CLINIC, INC.

Principal Place of Business
502 NW 16TH AVE

SUITE #4
GAINESVILLE FL 32601

Mailing Addross
502 NW 16TH AVE

SUITE #4
GAINESVILLE FL 32601

FILED |
Feb 07,2007 08:00 Al
Secretary of State

IR R AR

2. Principal Place of Business - No P.O. Box # 3, Maiiing Address
Sulo. Aot #, ote. Suile. Apt #. elo 1st MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FEI Number Applied For
32-0107404 Not Applicable ‘
i Count Z i
2 ouniry ® Counlry 5. Cortificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address ot New Reglstered Agant :
Namo :

TEPPERBERG, CATHERINE C
502 NW 16TH AVE STE 4
GAINESVILLE FL 32601

Stroat Address (P.O. Box Numbor 1s Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalemonit for the purpose of changing its registered offico or registered agent, or both, in the State of Florida. | am famitiar with. and accept |

tho cbligations of registored agont,

SIGNATURE

Sgnarure typed o printed nama of registered agent and lillg ¢ applicatle

(NOTE: Ragstered Agent sgnature requrec when rensiating}

DATE |

. . FILENOWI! FEE IS $150.00
+ " After May 1; 2007 Feo Will Be $550.00
+ Make!Check Payable 6 Florida Department of State

@. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be
Added to Fees

OFFIéERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1t

Tne ] O Delele i3 [ Ghange (] Addilion
KAME TEPPERBERG, CATHERINE C HAME UMD 2R 150G

STRETADDRESS | 502 NW 16TH AVE STE 4 SIREET ADDRESS QA EA07-00000-015 150,00
CITY-81-21F GAINESVILLE FL 32601 CITY-ST-2IP

113 VPT [T Delele e [ change [ Addiion
NAME TEPPERBERG, PHILLIP S HAME

STREFT apnirss | 502 NW 16TH AVE STE 4 SIREET ADDRISS

CITY-SI-IiP GAINESVILLE FL 32601 CITY-SI-7IP

e [3 Delete TITLE [ change  [1 Addition
NAM: NAME

SIREET ADDRESS 4 STREET ADDRESS

CITY-81-71P CITy-ST-21p

LIt 7 Celete e [J Change [T Addilion
HAME NAME

SIRELT ADDRESS SIREET ADDRISS

CiTY-S1-7IP CITY-S1-21p

WILE O pelete TLE [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDPESS

CITY-ST-21P CIrY-ST-21p

TILE O Delete (N (] change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-81-2IF CITY-SI-2IP

12. I horeby cartify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | {urther cerlify that the information
indicated on Lhis repart or supplemental report is rua and accurate and that my signature shall have the same logal effect as if mads under oath; thal | am an officar or director
of Ihe corporation or tha racaiver er trustee.ompowered lo axocute this report as required by Chapler 607, Florida Slatules; and that my namo appears in Block 10 or Block 11

if changed, or on an atlachment with an address, with all other like ampowerad.

SIGNATURE:

—

Carwy

Eeﬂe’ﬂ&vﬂe

352 -
2)utfo7  372>Y9iF

BIGNATURE ARD TYPED ORARINTED NAME OF ﬁMNG OFFICER OR DIRECTOR




