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

DOCUMENT # P99000068821 ecretary of State
1. Entlty Name 04-14-2003 90091 038 ***150.00
AWARE-HEALTH, INC.
Principal Place of Business Mailing Address
21205 NE 113TH AVE PO BOX 143
EARLETON FL 32631 EARLETON FL 32631
3. Principal Place of Business 3. Maling Address ”"H"I “I mll lI“I "”' "”I "”“I"I mmlm u”l Ilm "ll ’"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
59-3592935 Not Applicable
Zip Country- = ~~ -v= 5| -—Zip.: =~ mEr— |~ COUNTr Y - - i mbﬁﬁggé;;e‘d"-‘—D~"~$B:75")’§Udltiona|
Fee Required
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent

Name
TEPPERBERG, PHILLIP S
3141 N.W. 13 STREET
GAINESVILLE FL 32609

Street Address (P.O. Box Number is Not Acceptable)

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 Florida. | am familiar with, and accept
the obligations of registered agent.
= T

SIGNATURE :

- Signature. typed o printed name of registered agent and title if applicable. [NCTE: Registered Agent signature raquired when reinstating} DATE

"ﬂ, 1

- FILE NOW! FEE IS $150.00 i ) N

Ay 12000 Foswil be S350 oG s $5.00 oo
#Make Check Payable to Fiorida Department of State '
10. "OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TE [ Change [ Addition
NAME TEPPERBERG, PHILLIP S NAME
streeT anoress (21209 NE 113TH AVE. STREET ADDRESS
cmv-st-zp |EARLETON FL 32631 CITY-5T-2P
TITLE [ oelete THLE [ Change  [] Addition
NAME ’ - NAME
STREET ADDRESS STREET ADDRESS
-|~ciry-st-2P o em e e e e e OTST 2P| e = e . e

TITLE (J Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP GCITY-ST-ZIP :
TITLE [ Detete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIME 7 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-ZIP . CITY-ST-ZIP
TITLE ] Deletz TITLE [J change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nct guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplementa\ report is true and accurate and that my signature shall have the same legai effect as if rade under oath; that | am an officer or director

of the corporation or the recprET Tmr Quero :‘- ecute 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 attachry addre Oier like empowered.
SIGNATURE: 7 S EE 350 FIES
Date Daytime Phone #

=~ SIGNATURE }ymﬂpen OR PR }p‘ﬁms OF

)ﬂcen OR DIRECTOR

CR2E034 (10/02)

l_



