2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K08345 Feb 12,2007 08:00 AN
P, Entiy Name Secretary of State
STEPHEN RIMER, B.D.S,, P.A.
Principal Place of Business Mailing Addross
% STEPHEN RIMER % STEPHEN RIMER
825 MEADOWS RD, STE 121 825 MEADOWS RD, STE 121
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suite, Apl. #, olc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/08)
Cily & Siale Cily & Slale 4. FE| Number Applied For
65-0018887 Not Applicable
Zip Country Zip Country §. Certificale of Slalus Desired (| gg‘gfm‘:?:jmo"a'
&. Name and Address of Current Registered Agent 7. Name and Address ot New Ragisterad Agent
Name-
RIMER, STEPHEN
825 MEADOWS RD Strogt Addrass (P.O. Box Number is Not Acceplable)
SUITE 121
BOCA RATON FL 33486
City FL Zip Codo

8. The above named entity submils this stalement for the purposc of changing its regisiered office of registerod agent, or both, in the State of Florida. | am famiiar with, and accept
the obligalions of registered agent.

SIGNATURE

Sirature, lyped or erinted name o regisiered agenl and 1ile ¢ anplcabla. (NCTE: Repstorgd Agant signature requred when rensianng) DATE

FILE NOWIN .FEE IS $15000 - .. o, Elocton Camoa
. o . paign Fnancing  $5.00 May Be
After May 1, 2007 Fee Wil Be $550.00 TrustFund Centribution.  []  Added to Fees
Make Check Payable to Florida Department of State

10. * OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 Delele T, [ change [ Addition
NAME RIMER, STEPHEN NAME

sTReeT apopcss | 825 MEADOWS RD, STE 121 STRECT ADDAESS

LIy -51-2IP BOCA RATON FL CIy-s1-71F

TITLE [ pelete I I change [ Addition
NV i NAME G 156,00

STREET ADDRESS SINET ADDRESS

CITY - ST-21P CIY-§T-21P

THIE O petete i [ Change (] Addition
NAME ) ) NAME,

STREET ADDRESS SIRELT ADDRI $5

CiTy-SI-71P CITY-S1-2IP

TITLE 1 Delele I ILE [ Change [ Aadition
NAME NAME

STREET ADDRFSS STREFT ADDRISS

ChY-s1-2Ip CITY-ST-2IP

e O Daiste e ' O change [ Adatlion
NAME NAME

SIREET ADDRESS STAEET ADDRESS

CiTY-ST-21P CITY-S1-21P

TIME O elete (118 [ Ghange ] Addition
NAME NAME

STREET ADDRESS [SELT ADDFESS

CITY- ST-74p //_ CIY-ST-7IP

12. | hereby certify that the informalion supplied with this mgg(does Gualify lor the exemplions contained in Section 119, Florida Statutes. 1 furthar cerlify that the information
indicated on Lhis report or supplemental reporl is lrue and accylo-and that my signaluse-sivall have tho same lagal eifect as if made under oalh; that | am an officer or direclor

of the corporalion or the recoiver or trustee empowered
St ik ///A?/A?‘

if changed, or on an altachment wilth an address, w
Date Daytme Phonglemsy oom ™ ,~1»

SIGNATURE:




