2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000033995 . May 05, 2008 08:00 AN
1. Entity Name
‘ Secretary of State
JOHN A, P. RIMMER, M.D., P.A,
Puneigzat Place of Business Ma'ling Address
210 JUPITER LAKES BLVD. 210 JUPITER LAKES BLVD.
BLDG. 5000 SUITE 202 BLDG. 5000 SUITE 202
2. Prinzipal Place of Business - No P.O. Box # 3. Mailing Audross
Suite, Apl. #, etc. Suite. Apl. #, elc. tst MOORE CR2E034 (10/07)
City & State City & Siate 4. FEI Number Appagd For
65-0910329 Not Apphcable
Zp Couniry e Country 5. Cendicate of Status Dasired d g.g';g] Lﬁ:’:&“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁiﬂgta%l\_'ﬁ&% éEEf‘%QHE Streat Address (P.O. Box NMumber s Not Acceptahla)

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

(\ City FL Zip Code

nt for tha purcose of changing its registered office or registerad agent, or zom, n the State of Florida. { am familiar with, and accept

8. The asove named entity submits this sitel
the obligations of registerad agent,

SIGNATURE Y

S-q}:l.ue. L o ehered nara of rap'.\lclm-m tie §arpicanin, " (MGTE Regisi1a0 AGONt 4aLre requrss ww -oslalig: DATE

4 FILE-NOW!I) -FEE|IS1$150.005
After May 1=,‘ 2008‘Fee'.WIII Be‘ssso.m)'
; Make Check Payable to Fionda Departmeni 01 State

9. Election Camaoaign Finarcing  $5.00 May 8e
Trust Fund Cortmution. [0 Added to Fees

10. UFFQCERS AND DIHECTOHS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMEF D O Deete e [ crange 3 Addilion
MAME RIMMER, JOHN A NAME L )
i} i i Hommnned7od D '
STREET ADDRESS | 210 JUPITER LAKES BLVD, BLDG. 5000 STE 202 STREET ADDRESS o ‘,h‘ f'lQ e -
Y -

oS- |JUPITER FL 33458 CTY-8T-2 (e A32/00-30021-003 150,00
TIRLE [T peete TITLE O Change [ Addition
HAME HAME
STREFT ADDRESS STRFFT ADGRESS
CITY-57-7iF ciry- §1-2p
TTLE [ petete TITLE (3 Change [ Addinon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITy-S1-2IP
e 1 Deiete TLE O crange [ Aduition
HARE H4ME
STREET ADDRESS STRELT ADDRESS
CITY-SI-2i8 CITY-ST-ZIP
TITLE O Dpefete TLE O Change [ Addition
HAME HAME
SIRCEY ADDRLSS STREET ADDRESS
LTy -51-21P GITY-§1-21F
TLE 3 peele TALE iy [JCnangs [ Addition
NAMZ NAHE .
STREET ADDRESS STREET ADDRLSS
CHY-£T- 79 Do s g '"":”‘:M@ CIrY - ST- 2P
12. | heraby cerhify that tha infoypnalioos i with this filing does not qualwfy o ihe exemptions contanad in Section 118, Florida Statutes. | furthar cerlily that the information

md:catﬂd an this report of supplermgntal rtis true and acouraie ano that my signaturs snalt have the sama legal effect as if made uider oath: that | am an officer or director

{ the Gorporaion or the receiver & ruside wmpowered to execule Lhis report as raquired by Chapier 607. Fiorida Statutes; and that iy name appears in Block 13 61 Block 11
|I (‘hd’.:,P" ar an an attaghment with an Hddf‘e.ﬁ with &ll olher hke empoweres.
e an\‘:—owa-"‘
) SIGNATURE AND TVPED DR PRINTED NAME OF SIGN'NG OFFICER OR DIRECTOR Gata D wtme Prone s




