y

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUI{/IENT # P99000033995

1. Entity Name
JOHN A. P. RIMMER; M.D., P.A.
i

Principal Place of Business

Mailing Address

FILED
05 MAR 1L P 2057
SECRETAN: "

.|1‘”

FARRELL, JAMES A ESQ

ONE CLEARLAKE CENTRE

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

210 JUPITER LAKES BLVD. 210 JUPITER LAKES BLVD. L ' !
BLDG. 5000 SUITE 202 BLDG. 5000 SUITE 202 TALLAHASSEE . FLGRIDA
JUPITER FL 33458 JUPITER FL 33458 ’ ’ )

SUifB_JADt. #, efc. Suite, Apt #, efc. 1st MOORE CR2E034 (101'04)

City & State City & State 4. FEl Number Appled For

65-0910329 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8.75 50ditiona.l
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
N - - ' Name - -

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

City

Zip Code

" FL

8. The above named entity sub
the obligations of registered

SIGNATURE

(s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature typed of prinled name d‘?egnsferm agant and tite f apphcablke.

{MOTE Reagustered Agert sighatura equited when rinslatmg}

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.  [[]  Added 1o Fees
10. OFFICEFiS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D O Delete e [JChange  {T] Addition
NAME RIMMER, JOHN A NANE Q3042071 400
STREEV ADDRESS | 210 JUPITER LAKES BLVD. BLDG. 5000 STE 202 STREET ADDRESS 0341 7/05--01049--005 ##350. 00
CIY-ST-3P JUPITER FL 33458 CITY-ST-2IP
TITLE [ pelete THLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SI-2P CITY-ST-2IP
TE T Deleta THLE [ change (] Addition
NAME I A T e - — T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TliLE [ petete TILE []¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P
TITLE 1 Detete TTLE [C1change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
1ILE [ pelete TMLE [ change ] Addition
NAME NAME ’
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 1P

indicated on this repori or supplel
of the corporation or the receiver o
changed, or on an altachment with

12. 1 hereby certlg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rtal 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
stee empowered (o axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPERAOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

aq=lo -

Daytrna Phone #




