FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

COF{PF?OC?:}FATFION FLORIDA DEFARTMENT OF STATE
ANNUAL REPORT e — Feb 09 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl‘et ary Of St ate
DOCUMENT # 573432 (2)

1. Corporation Name

GULFCOAST ONCOLOGY ASSOCIATES, RALPH E. JOHNSON,

0. PA IR A

Principal Place of Business Mailing Address
4830 OSPREY DRIVE S. PO BOX 3242
40 ST. PETERSBURG FL 33731 .
ST, PETERSRBURG FL 33711 us DO NOT WRITE iN THIS SPACE L
us 3. Date Incorporated or Qualified .
05/11/1978
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] [26] 593-1823584 Not Applicable
Suite, Apt, #, ete. Suite, Apt. #, etc. i
I P I P 5. Certificate of Status Desired O $8.75 Adc!ftlorlal
'E] E;' N Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
’E} Z;f Trust Fund Contributicn O Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the currgnt vear Intangible
;‘ E‘ 2_9| 5‘ Personal Praperty Tax due June 30, Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New 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 i
83
84| City FL ‘35, Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508} Florida Statutes, the above-named corporation submits this staterment for the purpose of changing ils registered
affice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE ) o

Signature, typad or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstaling) DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TITLE FD " L DELETE 11 TITLE L1 change LT Addition.
NAME JOHNSON, RALPH 1.2 NAME
sreet aporess | 4830 OSPREY DRIVE S. 1.3 STREET ADORESS
CATY-ST-ZiP ST. PETERSBURG FL 14ITY-5T-21P _
TITLE I_| DELETE 25 TILE [ TChange  [_E Addition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-ST. 29 2. 4 CITY-ST-2P _ ‘
TIELE [T peLETE 31 TITLE © [dchage LI Additicn
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T-2P 34.CITY-5%-2IP -
TITLE £ DELETE 41 TITLE [ICrange L] Additian
NAME 4,2 NAME
STREET ADDAESS 4,3 STREET ADDRESS
CiTY-St-2p 4.40ITY-5T-7P } e
TITLE [T DELETE 5.1 THLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
GITY-§1-2IP 54 CITY-§T-21 L
TILE [T ceLETE 6.1 TALE 3 Crange I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S$7-2P 6.4 CITY-§T-ZP

14, | hereby ceriify thal the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or direclor of the corporation or the recelv %? rgggereg;f 5)( cute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

% ;

Block 12 or Block 13 if ch_amged, or on an attachi ggg .
SIGNATURE: _J WA _E’i{h‘i);‘fP.;-’F‘fﬁﬂ} tizlaz  B13)3¢4-2134

T [Tev— — —rrs

CR2E034 (10/97)



