2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000040034

REPRODUCTIVE HEALTH ASSOCIATES, P.A.

Principal Place of Busingss

2325 ULMERTON RD
STE1

CLEARWATER FL 33762
us

Mailing Address

2325 ULMERTON RDD
STE 1

CLEARWATER FL 33762
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

FILED

May 16, 2002 8:00 am|

Secretary of State

05-16-2002 90043 036 ***150.00

UUAvUviLIaw

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3376908 Applied For
Mot Applicable
2zl Count Zi Count . i
p uniry P untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6, Name and Address of Current Hegistered Agent =" o[~ =" =~ =-7. Name and Address of Now-Rogistered Agdnt- -~ .-+ . -c--- |~
Name o
G‘A ! S Street Address (P.O. Box Number is Not Acceptable)
1245 COURT ST, SUNE 102
CLEARWATER FL 34616 )
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
X i ion is eligi isfy i i ]
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May ge

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added 1o Fees

* (See criteria on back) d Make Check Payable to Department of State
11. OFF!CERS AND DIRECTORS l . ADD!TIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mLE DP 3 Celete TITLE Fd /ﬂ FThange [ Addition
N COWART, CATHERINE e Gwar?, GHharine
sert sowess | 2325 ULMERTON RD, STE 1 sweeroviss | 3396 Gimerton RA,Ste. |
orv-st-2e | CLEARWATER FL 33762 CITY-5T-2IP C'/€ﬂrw¢¥er. L 2327462
TITLE [ nelete TITLE ; [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TIMLE 2 Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IV B I S e e et et e o pmnm o OTY-ST-ZP Y . . -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
TITLE ' 1 belets TITLE Jchange [ Addition
NAME NAME
" STREET ADDRESS - - = -~ - -~} SIREET ADDRESS - e e
CITY-§T-7IP CITY-ST-ZiP -

13. | hereby certify 1hat the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Stajutes; and that my name appears in Block 11 or Block 12if -

£

changed, or on an auachmr\l with an address, wn;wr al! othepike ermpowered.

SIGNATURE:

o MDY/ :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHE?’OR Daytime Phona #

CR2E034 (9/01)




