FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 »
DOCUMENT # (G05381

EMERALD COAST ONCOLOGY CENTER, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

0)

Principal Place of Business

Mailing Address

FILED

May 04 1998 8:00am

Secretary of State

OGN ER AR G

il

2100 STATE AVE PO BOX 149
PANAMA CITY FL 32405 PANAMA CITY FL 32402
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
o . 10/21/1982
2. Principal Place of Business 2a. Mailing Acidress 4. FEI Number Applied For
21 o 26 59-2218103 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, elc. . iti
P - . P ¢ B. Cerlificale of Slatus Desired [ $8.75 Additional
22 B 2z| Fee Required
City & State | Cily 8 Stale 6. Election Campaign Financing $5.00 May Be
;l o gg] o Trust Fund Conlribution Added to Fees
Zip Counlry o Country 8. This corporalion owes or has paid the current year Intangible
m ;;l o . ) _3;| Parsonat Properly Tax due June 30, [Dves [ No
8. Name nng ﬁ«idqaggﬂplicgrrren} Reglstered Agenl ] 10. Neme and Address of New Registered Agent
SWEETSER, MATTHEW G 81| hame
2100 STATE AVE 82| Street Address (P.O. Box Number is Not Acceptabla)
PANAMA CITY FL 32405
a3
84| Cily FL 85| Zip Code

1. Pursuani to the provisions of Seclions 607 0602 and 607 1508, Fiunda Slalulos, the above named corporation submits this statement for the purpose of changing its registered
office or registerod agonl, or bolh, in the State of Flovida. Such change was authorized by the corporalion’s board of diractors. | hereby accept the appointment as registared
agent. | am familar with, and accepl the ahlgahoens o, Section 607 0505, Florida Slatutes

officer or director of the
Block 12 or Block 13 il<hangied, or on an attachine

) ey B

SIGNATURE . . _ o
Signature typed of prntes nome o aegetoved azpe e el bl g pheabde: (NOTE: Reg stored Agoent signature requ red whor e nstating) OATE
12, T T OITICEHS AND DIRCCTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ I - ™ot 11TILE [ F change [ Addition
NAME SWEETSER, MATTHEW G 12 NAME
1 swmeevaporess | 2100 STATE AVE 13 STREET ADDRESS
CIFY-ST- 2P PANAMA CITY FL o 14007Y-51-7P
TITLE L] oeLETE 21HILE [ change  TJ Addition
NAME SWEETSER, CHRISTINE 29 KAME
steeet aporess | 2100 STATE AVE. 2.3 STREET ADDRESS
CITY-ST-2P PANAMA CITY FL ) 2 4CTY-5T-2IP
TITLE [T oeeene 31 THLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS l 2.3 5TREEY ADORESS
Cry-S1- 2P B o 3.4 CITY-ST-2IP
MLE [T oreie 41TINE " Change T_T Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-21P o 44 CITY-ST- 2P
WILE [ DELETE 5.1 TILE T change ~ ] Addilion
NAME 52 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-5T-21P L . - 54 0HTY-5T- 2P
THLE [T DELETE 61 TLE T change ] Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-81- 2P o 64 LI1Y-51- 2P
14. 1 heraby certify thal Ihe informiation supplicd with Ihis filing does not qualify for the exermplion stated in Section 119.07(3)(i), Flonda Statutes. | further certity that the information

indicaled on this annual reporl of supplemental anlial reporhis frue and accurate and that my signature shall have the same legal effect as it made under oath; that [ am an
aration of iho recelver of frustar empowered Lo cxecule this report as required by Chapter 607, Flerida Statutes,; and that my name appears in

nl\\%addmss <
-
- - 1 S IILL ‘:;

YR PP ol

CR2E034 (10/97)



