2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P96000040034 Mar 18, 2005 08:00 AM
1. Enity Narme Secretary of State
REPRODUCTIVE HEALTH ASSOCIATES, P.A.
Principal Place of Business - o ) Mailing Address ’
2695 ULMERTON RD. 2895 ULMERTON RD.
CLEARWATER FL 33762 CLEARWATER FL 33762
us us
s = RO RRO AR
Suite, Apt, #, etc T T Suite, Apt. #, efc. o 1at MOORE CR2ED34 (1 o/o4)
City & State T | Ciy&state T 4, FEINumber __ Applied For
_ _ ' ) 7“59'-3376908 Not Applicable
Zip Country Ze Country 5. Certificate of Stas Desired | gg;gﬁ; L‘:l‘f[;éﬁ"na'

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Name
%%SgggéﬁgNS%lTE 102 Street Address (P.0, Box Number is Not Acceptable)
CLEARWATER FL 33756

City ’ ) FL Zip Codla

8. The above named entity submits {his statemgnt for the purpose of changing its registered office or registered agent, or both, In the Sfate of Florida. | am familiar with, and accept
the obligations/ ragisterag agant

SIGNATURE . _ . o
&gme, wypad or printad name of regiteredagent &nd ttla f snpﬂcahg MNOTE Registarad Agent Signature redured when rdinstating) : thaic
LE NOW!! FEE ; T ' E
FILE NOW!! FEE i$ $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 . ibuii
8 TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Depariment of State
10, ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE DR i T C 0 Delete TITLE ] change  [3 Addition
NAME COWART, CATHERINE NAME F MR
SIRETT ADDRESS | 2695 ULMERTON RD. STREET ADORESS 09 Ag’]ﬁg%ﬁﬁﬁ%m 180,400
cny-st.ap |CLEARWATER FL 33762 Y-S 1P - LAt e .
T ' S 0 Delete } ) (7 Ghangs {1 Additian
NAME ’ HAME
STRFIT ADDRESS _ o SERFET ADDRESS
GITY-ST-2IP - CIY-$1- 2P
i - Doee g e T [ Changs [ Addition
NAME NAME
STREET ADDRESS SIREE) ADEHESS
CIVY-57- 2P CITY-57- 2P
HILE T T TT Detete e [ Change  [] Addition
HAME L NAME
STREET ADDRESS STREET ADDHISS
CiTY.57-01F CIiY-51-2IP
e S Cloeete ~ § e CJchange L1 Addilion
RAME RAME
STRECT ADDRESS STREET ADDRESS
Qly-si-7p : QUY-St- I
HIH S 71 pelete N B ] [ change [ Addifion
NAME NAME
SIRCET ADDRESS STREET ADDRESS
CiTY. 51-2F CITY-si- I

12, | hereby certify that the Information Eupﬁalied with this filing does not qualify for the eXemption stated in Section 19 07(3)(), Florida Statutes. T fusther certify fhat the information B
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that t am an officer or diracter
of the corporation or the feceiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Bleck 11f

changed, ¢t on an att?pvment with an address,Avith all other ke empovierad.
SIGNATURE: [ ptHours M WLO 3}]1054 /m/ /727)5 72 -S300

SIGNATURE AND TYPED OR PRINTED MAME OF SIGRING OFFICER OR GIRECTOR Raytens Phops #




