2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F9800000709§ ... ...

1. Entity Name
RIPPE HEALTH ASSESSMENT, INC.

Pringipal Place of Business

27 NORTH QUINSIGAMOND AVENUE
SHREWSBURY, MA 01545

Mailing Address

27 NORTH QUINSIGAMOND AVENUE
SHREWSBURY, MA Q1545
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4. FEI Number Applied For
04-3440398 Not Applicable

5. Certificate of Status Desired O $8.75 Acditional

Fee Required

8. Name and Address of Current Registerad Agent *

RIPPE, JAMES M
CELEBRATION HEALTH
400 CLEBERATION PLACE
CELEBRATION, FL 34747
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8. The above namad entity submils this statement for the purpose of changing its registared office or registered agenrt, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATLRE

Signature, typad or printad name of ragisierad sgent and itls it appiicable

{NOTE: Regisiered Ageni signaiure raquired when rainslung)

8. Election Campaign Financing

FILE NOWIII FEE IS 3150.00 Trust Fund Coninbution,

After May 1, 2008 Fee wlll be $550.00

$5.00 May e

Added 10 Fees

10. QOFFICERS AND DIRECTORS

" STREET ADDRESS

RSD. L
RIPPE, JAMES M
400 CELEBRATION PLACE
CELEBRATION, FL
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_BROWN, MICHAEL L
90 CANAL STREET -
BOSTON, MA
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12! | hereby certfy that the information supphed with this filing does not
.« indicaled on this report or supplemental report is true and accurate,
. of the corporation or the receiver g truslee empowered 1o execut

changed., or on an attachmant willan address, with all other lik

SIGNATURE:

mpowsred

uality for the exemplions contained in Chapter 119, Florida Slelutes | Iurther certify that the information
d that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
his repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if
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AND TYPED OR PRINTED NAMY OF SIGNING OFFICER OR DIRECTOR
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