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FILE NO\h_l_ FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Dggmgw # P96000040034 (6)

REPRODUCTIVE HEALTH ASSOCIATES, P-A.

Mailing Address

FILED
Mar 27 1997 8:00am
Secretary of State

ARG A

5304 E LONGBOAT BLVD 5304 € LONGBOAT BLVD
TAMPA FL 33615 TAMPA FL 336154234
3. Date Incorporated or Qualified 3a. Date of Last Report
|2 Peaipal Place of Buaness 2a. Mailng Address 4. FEI Number Applieg For
- m 5-7~ ‘5? Qfaj Not Applicable
G At A e Suile, Apt. #, elc. .
e A - T P ¢ 5. Cerliticate of Status Desired O sa 75 addtional
27 Fee Required
Criy & St City & State 6. Election Campaign Financing $5.00 May Be
z—s| Trust Fund Contribution Added 1o Faes

Country

‘»_ Counlry | Zip
25 29| 30]

. This corporation has liability for intangible tax under s. 149.032,

Florida Statutes Yos [ No

10.

Name and Address of New Reglstered Agent

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

‘9. Name and Address of Current Reglstered Agent
- GASSMAN N.AN S 81 Name
1245 COURT ST, SUITE 102 5
CLEARWATER FL 34616
83
84| City

85| Zip Code

FL

agenl L an Lonilar with and accept 1hie obligations of, Section 607.0505, Florida Statutes.

SIGHATURE

s nns of Sactions 67,0608 and 607, 1508, Finnda Staties. the above-named corporation submits this slatement for the purpose of changeng its registered
agenl, or bath in the State of Plodda Such change was authorized by the corporation’s board of d>reclors | hareby accept the appoiniment as registered

1 Al OSSR : i 'u-::n T Ilmifi'_h:-w-[ﬁ-;-it.lez (NOTE: Registerng Agent sipnature required when reinstaling) DATE
12,7 ) DFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
me (D o [T DELETE 1ATITLE [T change ] Addition | &
HARE GDWAHT, CATHERINE 1.2 NAME g
sinte: o | 3904 E LONGBOAT BLVD 13 STREET ADDRESS 2
orv o ro | TAMPA FL 33815 14.CITY-51-26 &
e ] pECeTE 21TNLE LJ change [ Addition |
At 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
Givestom B 2 4CHY-5T- 2P
B T CT ocEre INILE [T crange [T Adaition
N 3.2 NAME
SIRTF AL 3.3 STREET ADDRESS
IRSINSEL N _ 3.4 CITY-ST-2IP
e [T oeterk PRRT L Change [ Addition
Nab 4 2 NAME
STHEE™ AGEAHE =5 43 STREET ADDRESS
LORA R A S . 44 CiTy- ST- 4
i [J peLere 5.1 TILE [Ycnange [ addition
hav 5.2 RAME
STRFET B0k 5.3 STREET ADDRESS
Ol 51 aF 5.4 GITY-5T-2IP
e ) B [T OELETE 61TMiE [T Change LT Addition
NaME 62 NAME
STHERL AT 55 £3 STREET ADDRESS
| Gimy-stze 64 CITY-51-21P
[ 4. 7 da h.:rchv Cerhi y e the nformation supphed wilh this filing does nat qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further carlify that the

nforrmation
1 ani an othe
appears in Block 1?2 or Blogk

SIGNATURE:

14 it changed, or on an attachmegnt with an address.

atedt on this annual report or supplomental annua! report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal
ar direclor of the corporalion or the receiver or trustec empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

HATURE AND TYPED OR PRINTED NAME OF SHANING DFFICER OR DIRECTOR

Late Daylime Frong #

A



