FILED
2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

PE(HDUWCNLaJmIZ/IENT #P99000074738 02-20-2004 90004 022 ***150.00
NORTH FLORIDA CANCER CARE, P.A.
Principal Place of Business Mailing Addrass wRpwww— =~ -
4230 HOSPITAL DR 4230 HOSPITAL DR
#110 #110
MARIANNA, FL 32446 MARIANNA, FL 32446
TP VS MR R
Suite, ApL #, etc. Suite, Apt. #, etc. 02032004 Chg-P CRZ2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
: 58-2485361 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired O §3'75 Additional
) ‘ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— R, —— - - . - - Name . e e e - -
GAMBLE LARRY
518 CANDLEWICK DRIVE Street Address (P.O. Box Numiber is Not Acceptanl_?)
PANAMA CITY, FL 32405 =
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and bt if 2pplicable, {NOTE: Aegistered Agent aignature requiad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 5] O pelete TILE O change ] Addition
MAME STOKES, STEVE NAME
STREET ADDRESS | 33 HAMPTON WAY STREET ADDRESS
or-§1-20 | DOTHAN, AL 36305 SIFY-§T-2P .
TITLE [ Delete TITLE [J Ghange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-7P
TINLE 7 Delete TMiE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
TomyistzpT P T 0T T ; ’ CITY-§7-2P - ; T I
TITLE O pelete TILE : [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TILE [ change [0 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-7IP .
TMLE [ Delete e [JChange [ Addition
NAME NAME
STREET ADDAESS R STREET ADDRESS
CITY-57-2IP : o CITY-ST-2IP

12. | hereby certify that the information supplied with this fllm does not qualify for the exemption stated in Section 118.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental repott is true an accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the recaiver or trustea empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, wigh all other%mwem‘
SIGNATURE: % /s/ o4

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




