2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000040034

1. Entity Name
REPRODUCTIVE HEALTH ASSOCIATES, P.A.

FILED
Mar 27,2006 8:00 am
Secretary of State

(03-27-2006 90250 049 ***150.00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Principal Place of Business Mailing Address T
1
2695 ULMERTON RD. 2695 FLMERTON RD, 5
CLEARWATER, FL 33762 US CLEARWATER, FL 33762 US :
2 Principal Place of Business 3 Mailing Address ’ ’Illul' ”I ’I”l |”H |II" II“| Ilm Ilm ||”| IIH’ Il'II W” I’I’II' ” ’IH
Suite, Apt. #, elc. ite, Apt. #, X
ute. Ap Suite, Apt. #. eto 03032008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3376808 Not Applicable
Zip Country Zip Country . . 58_75 Additienal
§. Certificata of Status Desired 0 Fee Reguirad
8. Name and Address of Current Regl: ad Agent 7. Name and Address of New Registered Agent
Name
GASSMAN, ALAN S
1245 COURT ST, SUITE 102 Strest Address (P.O. Box Number is Not Acceptabla)
CLEARWATER, FL 33756
City FL I 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. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and Ltle if applicabla. {NOTE: Regisiared Agent signature requived when reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign F.inancing ss_oo May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DR O pelete TmE Ochange  [J Addition
NAME COWART, CATHERINE NAME
STREET ADDRESS | 2695 ULMERTON RD. STREET ADDRESS
CiTY-ST-ZiP CLEARWATER, FL 33762 Ciry-St-zip
TIME O pelete TMe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z2IP CITY-57-Z1F
TMLE O pelste TITLE [ Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2I
TITLE O velete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2P CITY-ST-2IP
TITLE O Delete TINE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STHREET ADDRESS STREET ADDRESS
CiTY-SF-2IP CITY-ST-ZiP
12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is trye and accurate and that my signaiure shall havae the same legal effact as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an anar.rrnenl with an address, with all other like empowered.
. 322"
SIGNATURE: / /WQ 3 J%e G?a 7) S2460
Ddie Daytime Phone #




