2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 13,2007 08:00 AM

DOCUMENT # P96000040034

1. Entity Neme

REPRODUCTIVE HEALTH ASSOCIATES, P.A,

Principal Place of Business Mailing Address
2695 ULMERTON RD. 2695 ULMERTON RD.
CLEARWATER, FL 33762 US CLEARWATER, FL 33762 LS

N AT

04082007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e

58-3376908 Not Applicable

o $8.75 aadiional

5. Certificate of Status Desirad Fee Required

6. Name and Address of Current Reglstered Agent

GASSMAN, ALAN § o -DO NOT WRITE

1245 COURT ST, SUITE 102

CLEARWATER, FL 33756 _ IN THIS SPACE

8. The above named entity submits this staternant for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, tyoed or printad name of registered agent and litla f epplicabls. (NOTE: Reglstered Agenl signature required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 1 Addedto Fees
10. OFFICERS AND DIRECTORS [ ;
i DR ' ' :
HAME COWART, CATHERINE

STAEET ADDRESS | 2685 ULMERTON RD.
CITY-57-2IP CLEARWATER, FL 33762

e

NAME - ) . o Ui}ﬂﬂ[}[j

'

CITY-S§T1-21¢

04
STREET ADDAESS | . ~ 423/07-800

TITLE
NAME *

—— o DO NOT WRITE

e ... IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP . R . . ! s

TIME
NAME .
STREET ADDRESS o : : ’ P
CITY-ST-2P ’ '

TILE
NAME

STREET ADDRESS
CITY-ST-2P C R

:

47 '
24-007 150.0)

12, | hareby certify Ihat the information supplied with this filinég does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that 1 am an officer ar director
of the corporation or tha recaiver or trustae empowered 10 execuld Lhis report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachrrfm with an addrass, with all rther like empowered. ]

SIGNATURE: / ‘th (/@Mrmf ). ?//!//07 [7>)s73-5 300

SIENATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER ?R DIRECTOR Data Daytima Pnona #




