I 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # F(01000005584

1. Entity Name

THE FEMALE HEALTH COMPANY

Mailing Address
515 NORTH STATE ST.. STE 2225
CHICAGO IL 60610

Principal Place of Business
515 NORTH STATE ST., STE 2225
CHICAGO IL 60610

2. Principal Place of Business 3. Mailing Address

Sufte, Apt. #, etc, Suite, Apt. #, etc.

FILED
Feb 07,2003 8:00 am
Secretary of State

02-07-2003 90085 008 ***150.00

Juu13333

AR ARG

[C] CHECK HERE IF MAKING CHANGES

1200 SOUTH PINE ISLAND ROAD

City & State . . | CityState, . _4._FEi Number Applied For
) 980233211 Not Applicable |
Zip Country Zip Country 5. Certificate of Stats Desied  []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' Name
C T CORPORATION SYSTEM

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

PLANTATION FL 33324 K
. . : ) City

[}

Zip Code

FL

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am famiiiar with, and accept

Signature, typed or printed niame of ragistered agent and title if applicable.

{NOTE: Registered Agent signatura reguired when reinstating}

DATE

FILE NOW!N FEE IS $150.00
After May 1, 2003 Fee pill be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TIMLE P O Delete TTLE [ Change [ Addition
NAME LEEPER, MARY A HAME

streeT apokess | 515 NORTH STATE ST., STE 2225 STREET ADDRESS

crv-st-2p - \CHICAGO iL CITY-ST-2IP

TILE v [ Delete TILE [ Change [ Addition
NAME WEISSMAN, JACK NAME ‘

stReeT aopRess 1515 NORTH STATE ST,STE2225__ . _ . - STREET ADDRESS_|, _ .

CiTY-ST-21P CHICAGO IL CITY-ST-212

TITLE CD ) Delstz TITLE [J Change ] Addition
NAME PARRISH, O B NAME

streer anoRess | 515 NQRTH STATE ST., STE 2225 STREET ADDRESS

ory-s-zP - |CHICAGO IL CITY-ST-2IP

e S ] Delete ME [ Change [ Acdition
HAME GARGIULO JR, WILLIAM R NAME

sTREET ADDReSs (4175 TURFWAY TRAIL STREET ADDRESS

CITY-ST-2IP HARBOR SPRINGS Ml CITY-ST-2IP

TME D 1 Delete TITLE () Change  [] Addition
NAME WENNIGER, DICK NAME

STREET ADDRESS | 855 W. DEAN RD. STREET ADDRESS

CITY-5T-21P RIVER HILLS WI CIY-ST-2P

TILE D O celete TITLE [ change [ Addition
NAME DEARHOLT, STEPHEN M NAME

sTreet apoRess 1759 N. MILWAUKEE STE 316 STREEY ADORESS

CHTY-ST-ZP MILWAUKEE Wi CITY-ST-2IP

indicated on this report or supplemental report is true an

changed, or on an attachment anaddress, with all other like empowered.
) | — /9 i R
SIGNATURE: /] ,; e ﬂ

12. ! hereby certify that the information supplied with this filing does not guality for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
s accurate and that my signature shal! have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in ?(f_k 10 or Block 11 if

—

k. LE ST Ay /<307 157973

;G RE AND TYPED OR PRINTED NAME OF SIGNING OFFI®EH OR DIRECTOR

Date Daytime Fhone #

I ITNG

oW

CR2E034 (10/02)




