FILED

2007 FOR PROFIT CORPORATION Jan 16, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # F98000007095

1. Enity Narne -

RIFPPE HEALTH ASSESSMENT, INC.

Secretary of State

Principal Place of Businass Mailing Address
21 NORTH QUINSIGAMOND AVENUE 21 NORTH QUINSIGAMOND AVENUE
SHREWSBURY, MA 01545 SHREWSBURY, MA 01545
01042007 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
04-3440398 Mot Applicable

- ) $8.75 Additionai
5. Certificata of Status Desired O Fea Required

8. Name and Addraas of Current Reglsterad Agent

RIPPE, JAMES M

CELEBRATION HEALTH Do NOT WRITE
400 CLEBERATION PLACE

CELEBRATION, FL 34747 . oo IN TH IS SPACE

LI

8, The above named entity submitg this statement for tha purpose of changing s rogistared office or registered agent, or both, in the State of Florida. ! am Jamiiar with, and accept
the obligalians of registered agent.

", L,

SIGNATURE .. .o LT
Signature. typsd or printad namf of raqnsLeroa agent ano 4ile if ngpliclple. i [NCTE: Regisiarad Agen| ignature required whsn lnim_ulngl i DATE -~
" FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. [0 Added to Fees
10, - OFFICERS AND DIRECTORS BN
TITLE PSD
NAME RIPPE, JAMES M -
STREET ADORESS | 400 CELEBRATION PLACE . )JQL{UL"'-‘ SRl -
CITY-51-2 CELEBRATlON, F'l- H! ’ I 1’ “'l E:t 'i' j H ”_4‘ | n-”. ]’Z‘U b nB
TILE T
NAME BROWN, MICHAEL L

STREETADDRESS | 90 CANAL STREET
CITY-ST-21P BOSTON, MA

TIMLE
NAME

s DO NOT WRITE

i IN THIS SPACE

STREET AODRESS
Ciry-§I-7IP

TIMLE

NAME

$TREET ADDRESS
CITY-§1-2IP

e -
NAME ) _ ) _
STREET ADORESS | A . . . PR
city-s1-.21P

12. | hereby certify that lhe information suppliad with this filin § doas not aualfy for tha exempuons cantainad in Chagter 119, Florida Statutes. | further cem(y that the informaton
wddicatad on :Km report or supplemental repart 15 true and accurate and thai pw#Signature shall hava the same lagal offact as if made under oath; that  am an officer or diractor
ol the corparation or the recaivar or seqtae ampowered to executa this reg
changad, or on &n allaghmant wil fgross, with allcHmey like ampoppbcs

SIGNATURE: TIAN_ LAt [ 1f 20/07  5p8. 756-/228

Dt Daylime Prona ¥

as required by Chapter 607, Figrida Statutes: and that my name appears in Block 10 or Block 11 4




