2008 FOR PROFIT CORPORATION
et AMENDED ANNUAL REPORT

DOCUMENT # F980000g7 09!
1, Entity Name ’70 ‘S f’ | [ E D
RIPPE HEALTH ASSESSMENT, INC. —
08 HAR -7 PM 1: 14

Principal Place of Business Mailing Acdress y ) L T ATE
21 NORTH QUINSIGAMOND AVENUE 21 NORTH QUINSIGAMOND AVENUE Ak 1 ‘;, ;‘. ul sl
SHREWSBURY, MA 01545 SHREWSBURY, MA 01545 PALLAHASSEE, FLORIDA
R T [T AR

Suite, Apt. #, efc. Suite, Apt. #, etc. 02202008 Chg-P CRZE034 (12/06)

City & State City & State 4, FEl Number Applied For

04-3440398 Not Applicable
Zp Country zlp Country 5. Certilicate of Status Desired [} ?g'zix:;‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name - o
RIPPE, JAMES M £y PF f;d YAmES Y
CELEBRATION HEALTH SlreEI Address (F.O. Bdx Nymber is Not {\cceplabEe)
400 CLEBERATION PLACE T Ce e 8earion. PLACE
CELEBRATION, FLL 34747 Su) , ?"Cv 3 o0
City R Zip Code
, Cele 820277 o7 FL | %355 7

8. The above named ¢
the obligations of g

tity submits this siatement for thef purpose of changing iis registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

C -{leos'

(NOTE: Registerad Aganl signature required when reinslating}

SIGNATURE

9. Election Campaign Financin

Amended AR Is $61.25 s Lo a8 1 $5,00 ey B
10. OFFICERS AND DIRECTORS . ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE [ chenge [ Additien
NAME RIPPE, JAMES M AME SGolbicO=z11 2565
STREET ADDRESS | 400 CELEBRATION PLACE STREET ADDRESS 03/20/08~-1 |1E,——r Nl ##61.25
CiTy-§T-2F CELEBRATION, FL Y. ST-2IP
TITLE T O peleta TITLE [Ochange (] Aadition
NAME BROWN, MICHAEL L NAME
STREET ADDRESS | 90 CANAL STREET STREET ADDRESS
ciry-st-zip BOSTON, MA CITY-ST-2IP
TALE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ nelete THLE D) change 3 Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CIY-ST-2iP ! CiTY-ST-2p
TITLE 03 Delete TILE [ charge [ Addition
NAME HAME
STREET ADDAESS 3 I 0 STREET ADDRESS
CITY-$1-2P 7 CITY-ST-ZP
TTLE [ Delete mLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. | hereby certify thal the information supplied wilh this filing does not quality tor the exermplions contained in Chapter 149, Florida Statutes. | further certity thal the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih: that | am an officer or director
of the corporation or the receiver or rustee empowered 10 executp this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aftachme ith an address, with all other lik empowqed

SIGNATURE:
E OF SIGNING DFFICER GR DIRECTGR Bate Daytime Phong #




