FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000040034 (6)
REPRODUCTIVE HEALTH ASSOCIATES, P.A.

Principal Place of Business

$30¢ E LONGBOAT BLVD
TAMPA FL 33615

Mailing Addrass

5304 E LONGBOAT BLVD
TAMPA FL 33615

May 04 1998 8:00am
Secretary of State

RSN

DO NOT WHITE IN THIS SPACE.

3. Date Incorporated or Qualified

2. Principal Place of Business
21] 2325 Ulmerton Road, Ll

2a. Mailing Address

26] 2325 Ulmerton Rd.

4, FEI Number

59-3376008

Applied For
Not Applicable

Suite, Apt. #, olc
Eﬂ STE. #1

City & State
23| Clearwater, FL

|27] _sre. 1

26]

Suite, Apt. #, elc.

6. Certilicate of Status Desired

0 $6.75 acditional
Fee Required

City & State

Clearwater, FL

8. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Faes

2Zip Counlry
7a) 33762-3362 ] USA

Zip
] 33762-3362[5)

Country

8. This corporation owes or has paid the currert year Intangible
Personal Property Tax due June 30.

[dves [OnNo

9. Name and Address of Current P

eglstered Agent

1(. Name and Address of New Reglstered Agent

GASSMAN, ALAN &
1245 COURT ST, SUITE 102
CLEARWATER FL 34616

81] Name

82| Strest Address (P.Q. Box Number is Not Acceptable)

B4} City

ulzmcwe

FL

agont | am famibar with, and accopt the obligaho

SIGNATURE

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Stalules, the a

ns o, Sechon 607 0505, Flonda Statutes

bove-named corporation submits this staternent for the purpose of changing its registered
office of registerad agoni. or bath, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

Signalire bypnd m prinked nare of togrueiad 'L(f:"' avd itk 11 @y g Akl TNOTE Fogstersd Agent signature requred when reinstating? DATE =
12. OF HIGE HS AND (HRECTONS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
WLE D [J oecere 11T0LE [ Change LT Aadition {+=
NAME COWART, CATHERINE 12 NAME §
seeranoress | 5304 E LONGBOAT BLVD 1.3 STAEET ADDRAESS 2325 Ulnerton Road, Ste #1 i}
BITY-ST-21P TAMPA FL 33815 o 14 CITY-ST-21% Clearwater s FL 33762-3362 E
TILE [T oeLete Z1TINLE Clcrange  [J Addition |O
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2P . 2 4CITY-5T-2IP
TTLE 7 DECETE 31TILE [T change ] Agdition
NAME 37 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY-5T-2P . 34.CITY-51-7P
me [T oecete 40T [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P A4 CITY-5T- 2P
L L] oriete 51TILE [JChange [T Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
¢ITY-$T- 2P 54 CHTY-5T- 2
TIE o [T ottete €1 TNLE Tl change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CitY-S1. 70 6.4 CITY - 5T-21P

Biock 12 or Block 13if chﬁud, ar Ol an attachenent wnmﬁaddrcss
- -
cIGNATURE.  { AR’ 1

ARY, 4

14. | hereby certifg that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual reporn or supplemental annual report 1s trug and accurale and that my signalure shall have the same legal effect as it made undar oath; thal I am arn
officar or diractar of tho corporation or tho receiver ar frustec empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




