2008 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR) FILED

DOCUMENT # P04000027448 Feb 01, 2008 08:00 AT
1. Entity Name
ity e Secretary of State
AWARE HEALTH CHIROPRACTIC CLINIC, INC.
Frireipal Place of Business Mailng Address
502 NW 16TH AVE 502 NW 16TH AVE
SUITE #4 SUITE #4
2. Pringipal Place of Buanoss - No PO, Bex # 3. Mailing Addrass
Saile, Apl. #, etc. Suile Apt #, eic. 15t MOORE CR2ED34 {10/07)
City & Ctate City & Siale 4. FE! Number Appiied For
32-0107404 Net Apelicable
Zi S Zip Cooanlny -
b Couriry F wewnlty 5. Certdicate of Statug Desied o S8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Maric

TEPPERBERG, CATHERINE C

502 NW 16TH AVE STE 4 Strael Address {P.O. Box Number is Nol Acceplable)

GAINESVILLE FL 32601

City FL. 23 Code

8. The ascve narred erbily subrmits INis statement for the purpose of changing i1s regisigned afiice or regstered agent, of cotr, in the Sate of Flonda. | am familiar with and aceept
the chugations of registerad agent.

SIGNATURE

Sapliure, Lepod o eEras santa e - red agerl aed tte | sopicazio, {LGIE Regisiriad AGGric grita’ st wiht ol g- DATE

iFILE NOW!" FEE: is: $1! 50 o0
! fler May 1, 2008 Fee will Be 5550.00 : .
;, Make Check Payable to FI 'da Department oi State ;

9. Blecion Capoaign Finanewg $5.00 May Be
Trusi Fuid Cenviution. [ Added to Fees

10. DFFICERS AN DuF?F(‘T:JR;; 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 11

T PS Il owete THLF D Change  {J Adoition
Natds TEPPERBERG, CATHERINE C HAME

SIRZET ADDRESS | BO2 NW 16TH AVE STE 4 CIRFFY ADORFSS

CIER g GAINESVILLE FL 32601 CHTY-ST- 20

e VPT - O esete TILE 3175 G8nropg O sadien
NARIE TEPPERBERG, PHILLIP S HAAE

STREET ADDRESS [ 502 NW 16TH AVE STE 4 STRFET ADDRESS

CITY-8T-71R GAINESVILLE FL 32601 CITY-S1- 2k

N . 1 Derete ML [ Change [ Addikon
Hins HARAE

STREET ARLRESS STAFET ADGRESS

CITY-$T. 210 LiTy-01-2F

L O oaete TIILE G Change [ Acdilion
HAMEZ Rl

STRET ADCRESS STALE) AUDRESS

GITY-SI-219 CITY-5T-2IF

Tiek 3 peiete M T changs [ Aadition
HAME HERT

STRZET ADGRESS STSEET ADDPESS

RILEDI Y- 51- AP

et T peiete TITLE [JCharge ] Acdition
NENE HAME

STRZET ADBHLSS STALLT ADORLSS

oiEt-s1-28 CIY-sI- 2F

12. | heraby certify that the intormation sunpled wath 1hig filing does not qualify for the exernptions contained in Sectior 119, F|[‘ll(‘|d Staiutes | furloer carlity *hat the atonmation
indigatad on this repost or supplerrental rapart 15 frue and aceurale ana that my signature snall have the sama legal etoct as fimade under cath, el ) 2m an atficer or ditector
of the corpararen or the racaver o trustes ampowered 12 exccula this repor as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Bloek 11

if changed, or on an attagkmyent with an address, with ail ather like empovered
SIGNATURE: 6?@@54 /m«%@}g’ //3 0 / 0y 352-372-J 78

SIGNATURE ANU/ﬁPED dr PRINTEDNAME OF SIGNING OFFICE Caw e

Bnore




