-

. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Apr 14,2003 8:00 am

DOCUMENT #  P96000040034 ecretary of State

1. Entity Name 04-14-2003 90109 044 ***150.00
REPRODUCTIVE HEALTH ASSOCIATES, P.A.

Principal Place of Busingss Mailing Address
2325 ULMERTON RD 2325 ULMERTON RDD
STE 1 STE1
CLEARWATER FL 33762 CLEARWATER FL 33762
2. Principal Place of Busmess 3. Mailing Address
_ N RD | ALYS ULHERTN RD.
Suite, Apt. #, elc. Suite, Apt. #, elc. \K_CHECK HERE iF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
eAr u)QTf_R r'L. umw AT R L 59-3376908 Not Applicable
Zip Country Zip wnlry N, . $8.75 Additionat
3 5—1(9 a ‘tN e I as 3 S ] lﬂg\__ ﬁ' N ¢”;‘i§ __i —Cﬁerﬂf_lc"ate of Status l{e‘slrenq O Fee Reguired

AY  EBI06Y0D

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GASSMAN, ALAN S ;
Street Address (P.O. Box Number is Not Acceptable)
1245 COURT ST, SUME 102
CLEARWATER FL 34616

* ' e City EL [ 7 Code

8. The above named entity submits this élatement for the purpese 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.

SIGNATURE
.Signzture, typed or printed naré of registered agent and litle if applicable (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
T 9. Clection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payabile to Florida Department of State
10. OFFICERS AND DIRECTOAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE opP ] Delete MLE P Srhange ] Acition
i COWART, CATHERINE N LOWHRT, CATHERINE i
streeT aooress | 2325 ULMERTON RD, STE 1 STREET ADDRESS | Yo A S U\.LM%P.T'D\\’ R
orv-s-ze | CLEARWATER FL 33762 CITY-ST-21P ClearwaTsr R 331
TITLE O oelete THLE 3 Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
SWETTT T T T TS e T —E‘Fﬁéte}g_:-ﬁ—— EMMEST TRy e e e v s - [ Change ~— [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-ZP
TITLE [J Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P _ ITY-ST-2IP
TILE [ Delete TIMLE [] Change  [CJ Addition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Delete THLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P y CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does nct qualify for the exemption stated in Section 119.07(3)(i), 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachme ith an address, with all other like eprpowered.
SIGNATURE: ___ (514 4/03 f3)En-00ig

SIGNATURE AND TYPE NTED AME OF m:. osncea on olascron =" Daylime Phane #
{m P P P - AIA aY

CR2E034 (10/02)



