2005 FOR PROFIT CORPORATION FILED

__ ANNUAL REPORT | ~ Feb 17,2005 08:00 AM
DOCUMENT # P99000074738 B Secretary of State

1. Entily Namg I
NORTH FLORIDA CANCER CARE, P.A.

Principal Place of Business o - Malling Address

4230 HOSP|TAL DR 4230 HOSPITAL DR
#110 #110

MARIANNA, FL 32446 MARIANNA, FL 32446

AR TR AR ERM e

01262005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py FoRied P

58-2485361 Nat Applicable
5. Certificate of Status Desired O $8.75 Addiitonal

Fee Required

6. Name and Address of Current Hegisterad Agent - T T e

SAMBLELARRY s - "DO NOT WRITE
PANAMA CITY, FL 32405 _ !N TH I S S P A CE

8. The ahove named entlly submils tiis statement for the purpose of changing its registered office or reglstared agent, or both, in the State of Florida. 1am famillar with, and accept
the obligations of registerad agent. - . . .

SIGNATURE —_— —_ —
Srgraiure, lyped ar prinlad rame pf registered pgent and e I appiicable. ="~ pOTE Registered Agent signature requled when reinsia¥ingl : DATE
= - —_— = g —— T =
9. Election Campaign Financin i

Aﬂt:. %Eyql?%’ésl:lffel\.svifl‘lgg .ggso_oo Trust Fund Contr?buiion, s I} Etgeoﬁtt,ohggf °
10, OFFICERS AND DIRECTCRS -] T ; AT . ’ -
e D — —= = - -_ = - N R 5 . w.f .
NAME STOKES, STEVE
STREET ADDRESS | 33 HAMPTON WAY
omr-s1-2p | DOTHAN, AL 36305 ) Haomnz 22616
LE o T B : LR T ' == 2/ TS8O0 0-009 150,00
NAME
STREET ADDRESS
LY. 5T-21P
e ) ' - R : L
NAME

e DO NOT WRITE

T 7 | " " INTHIS SPACE

NAME
STREET ARORESS
GITY-5T-21P

il : — s e e
NAME

STREET ADDRESS
CIY-5T-ZiP

TITLE

RAME

STREET ADDRESS
oITY-5T-2P

12, | hereby certifgﬁthat the informiation sUpplied with this Fing does not qualiy Tor the exemption stated in Section 11 9‘07'53)0], Florida Statutes. | further certify that the information
indicated on thig report or supplemental report & true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the réteiver or trusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an address, #ith all other fike empowerad.

SIGNATURE: A W’V B Y, '

SIGNATURE AND TYPED'OR FRINTED HAME oF MGNING OFFICER OF DIRECTOR

Daytimg Phone #

‘a



