I FILED
2008 FOR PROFIT CORPORATION Apr 18, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000040034 G 04-18-2008 90054 003 ***150.00

1. Entity Nama
REPRODUCTIVE HEALTH ASSOCIATES, P.A.
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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 familiar with, and accept
the obligations of registered agent.
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SIGNATURE

Signamrd..wpe?ld_ghxed name of registered agent asd tite il applicable. (NCTE: Registered Agent signatura required when rensialing} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
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12. I hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura 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 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all mred.
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