2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P29000033995

1. Entity Name

JOHN A. P. RIMMER, M.D., P.A.

Principal Place of Business

210 JUPITER LAKES BLVD.
BLDG. 5000 SUITE 202

JUPITER FL 33458

Mailing Address

210 JUPITER LAKES BLVD.

BLDG. 5000 SUITE 202

JUPITER FL 33458

2. Principal Place of Business

3. Mailing Address

[P TN

FILED
04HAY -5 PH 4: 5

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03) 6q
City & State City & State 4. FEI Number Applied For
65-0910329 Not Applicable
| C 1 e
2p Counitry ap ountry 5. Certificate of Status Desired [ $8'75 Addl!lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

: FARRELL, JAMES A ESQ
: ONE CLEARLAKE CENTRE

———— . —

e ——

250 AUSTRALIAN AVENUE SOUTH, SUITE 500
. WEST PALM BEACH FL 33401

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

FL

2ip Code

SIGNATURE

Signature, typed or primted name of registered agent and tile f applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

§. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
E . D "
T [} Deiete TILE I n;l;*&“ﬂi'ii (] Addition

NAME RIMMER, JOHN A NAME 3 T T Y L s e o

- . . . » e

STREET ADDRESS | 210 JUPITER LAKES BLVD. BLDG. 5000 STE 202 STREET ADDRESS AL 00 T TS - sl L

CITY-ST-21IP JUPITER FL 33458 CITY-ST-2P ’

TILE O petete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP CITY-ST-2IP

TME O Defele me ] [Jchange [ Addition
= NAME = T A . e - B e P "NAME - —- - et —_— ———— R -

STREET ADORESS STREET ADDRESS

CITY- ST-ZIP CITY-ST-21P

TITLE O peiete TLE [JChange  [_] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTy-ST-21P

TILE (] Deiete TILE [t change [ Addition

HAME NAME

STREET ADDRESS STREET ABDRESS

Cmy-57-21P CITY-ST-2IP

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-87-2IP

12, | hereby cerlify that the information supglied with this fiting does not aualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information

indicated on this report or supplemental
of the corporation or the receiver or trus
changed, or on an attachment with an addr,

SIGNATURE:

=

5, with all other like empowered.

port is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

¢ [2alod (L) wPrzy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dane

Dz(y\lmﬂ Phaone #

1.__%)




