~ FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
iy FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 7 8 O O am

PROFIT
Sandra B. Mortham

CORPORATION p
4 , Sacretary of State Secretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1 997 ' ~~!.15‘

DOCUMENT # 573432  (2)
GULFCOAST ONCOLOGY ASSOCIATES, RALPH E. JOHNSON,

ho-h . AR R

Principal Place of Business

4830 OSPREY DRIVE 5. ‘ PO BOX 3242
40 $T. PETERSBURG FL 837913242
ST. PETERSBURG FL 33711 us
us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
e 05/11/1978 02/20/1996
2. Poncipal Place of Business 2a, Mailing Address 4, FE{ Number C Applied For
@m_ﬁﬁ 2—5] 59'1823584 Nol Applicable
~ Suite, Apt. #, ei¢ Suita, Apt. 4. eto. N - sB_75 Additional
-22 @-J 5. Cerlificate of Status Desired (] Feo Required
| Ciy & Stale City & State €. Election Campaign Financing $5.00 May Bo
3@] e m Trust Fund Contribution 0 Addad to Fees
Zip Country Zip Counlry 8. This corporation hag liability for intangible tax under s. 199.032,
‘;;l 25 51 30 Florida Statutes D Yos [j No
N Name and Address of Current Reglaterad Agent 10. Name and Address of Now Registered Agent
JOHNSON, RALPH E.MD. 81| Name
701 6TH STREET SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL
8
84| Ciy FL ssl Zip Code

A1 fursuant W he provisions of Seclons 6070502 and 607.1508, Florida Stalutes, the above-named corporation supmils this statement for the purpase of changing its repistered
ofice or regustered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familar with, and accept the obligatons of, Section 607.0505, Florida Stalules.

SIGNATURE

pemead narne Of 1 NOTE Fegisterad Agenl signalure requinsd when feinstaing] DATE
12 OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
| e PD [ petert 11T L7 Change L1 addition | &5
NANE JOHNSON, RALPH 1.2 NAME
o amiiss | 4830 OSPREY DRIVE 8. 1.3 STREFT ADDRESS %
arv-s1 v | ST. PETERSBURG FL 14.0ITY-ST- 2P &
e ] LI DELETE 21 TILE " [ Change ] Addition |9
NEM: 2.2 NAME
STREFT ADDRESS 23 STREET ADDRESS
2 4CY-ST-2p i
[ peLETE 31TILE ) change — [_J Addition
32 NAME
SIKEF | AIFIRESS 1.3 STREET ADDRESS
SLEILAE 1T L S 34.0ITY-5T- 20
i [ DELETE ATTILE L) crange ] Addition
hAM 4.7 NAME
SYREET ADDRESS 43$IREET ADDRESS
orvesta ) &4 CITY-51- 2P
B ] DecETE 51 TILE [Jcrange ) addition
HAME 5.2 NAME
STREFT ALIRL 56 5.3 STREET ADDRESS
| ciyst oz 54 CITY-57- 2P
me T DeLEre 61 TMLE T Charge ] Addition
NAME 5.2 NAME
STREE] ADDRESS. 6.3 STREET ADDRESS
Ot e §4CITY. 57-2P

14. | do hereby cortify Lhat the information supphed with this filing doas not qualify for the exemption stated in Section 119.02(3)(1), Florida Statutes. | further cerlify that the
informationy indicated o this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under oath; that
1am an oftwor or director of the corparalon or tha receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 il changed n an attachment with an address.

SIGNATURE: {ehiint SCUIERIIPY €. ToSoN_ 42,9247 Qo443

\E AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ime Phong #




