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PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

T

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIWISION OF CORPORATIONS

DOCUMENT #

1, Corporation Neme

G05381
EMERALD COAST ONCOLOGY CENTER, P.A.

FILED
Feb 10 1997 8:00am
Secretary of State

(0)

Principal Place of Business

2100 STATE AVE
IPENMM CITY FL 32405

Mailing Address

PO BOX 145
PANAMA GITY FL 324020148
us

2. Principal Place of Busingss

2

nN
-

a. Mailing Address

o les]

Suite, Apt. #, etc.

22]

~

i

G

3. Date Incorporated or Qualified 3a. Date of Last Report

19
Ti_ljg[ Nz‘t:l'nln'rTmLm_ wg%bum For

59'22]8'03 ! Not Applicable

}; Suile, Apt #. glc.
27}

§. Certificale of Sialus Desired |:] $8':;15H::jf;%nar

Clty & State

23]

2

City & Statc
2]

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zip Country

25

l24]

Zip

20]

Country
. 30 - ———

9, Name and Address of Ctﬂ'gr_\LRiglstered Agent

8. This corporation has liability for intangible tax under 5. 193 032
Florida Stalutes (ves [CNe

SWEETSER, MATTHEW G
2100 STATE AVE
PANAMA CITY FL 32405

10. Name and Address of New FRegistered Agent

81| Name

82

Strect Address (P.C. Box Number is Not Acceptable)

5

84|

PR

asJ Zip Code

FL

1. Pursuant o 1he provisions ol Seclions 607 0507 and 607.1508, Florida Statuics. the above -named corparalion subrmits this Staloment for the purpose of
offica or registered agent, or bath. in the Stale of MNorida. Such change was authorized by the carporation's board of dircclors | hereby accepl the appointment as registered
agent. | am familiar with, and accept tie obhgalions ol Seclion 607.0505, Florida Statules

changing its registercd

SIGNATURE __ . e S
Sigrature, yped or pel deg nare OF aegrdenod ageid und Jite 1l appt eatds [HOE Bogisterad Agonl sgnalure e red when re ng aling ) DATE

2. OTFICERS AND DIREGTORS ) K _ RDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN T2 | @

TITLE PD TTorcere 11 TIMLE [T change [ Addilion :.;;

NAME SWEETSER, MATTHEW G 1.2 HAME 3

sweeeraporess | 2900 STATE AVE 13 SIHELT ADHESS g

CITY-5T-21P PANAMA CITY FL 14 CY-51-21P &

TITLE [ REE 21TMiE - [ Change L Addilion | O

NAME SWEETSER, CHRISTINE 2.2 HAME

streeTappress | 2900 STATE AVE. 23 STRIET ADDAESS

CIFY-ST-Ti PANAMA CITY FL 2.4CY-S1-2P

TITLE "I vEceTe 31HMLE [Jchange [ Addition

HAME 3.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 34, CiIy-51-2IF

TITLE T T gonae T game L T T T T T change [ Addition |

KAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-21P 44011Y-51-21P

TITLE T [:} OLLETE T 51TITLE I Change [T agdition

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRISS

cy-SI-2p o 54CNY-51-7IP

TITLE U1 BFLETE B1TMTE T [ change [ Addition

NAME 62 NAME

STREET ADDRESS 63 S1REE] ADDRESS

CATY- 5T-2P 6.400Y-51-2IP

appears in Block 12 or

with an address.

p)’m‘ JX E;&l; o

14. | do hereby certify that the information supplicd with this Tiling does not qualify for the exemption stated in Section 119.07(3)(n), Florida Statutes. | lurther certify that the
information indicated on 1his annual reporl or supplemenlal annual report is truc and accurate and thal my signature shall have the same legal effect as il made under oaih; that
I am gn officer or direclar of the corporation or Ihe recaiver or lrustec empowerad to execute lhis report as required by Chapter 607, Flonda Statutes; and that my name
k 13 il changed. or on an atlachmg,

= - .
SIGNATURE: { J.J.Z}}g :




