2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

BR)

DOCUMENT #

1. Entity Name

NORTH FLORIDA CANCER CARE, P.A.

P99000074738

Principal Place of Business

4230 HOSPITAL DR

=10 S

MARIANNA FL 32446

o

s #H0

Maiiing Addrass
4230 HOSPITAL DR

—

MARIANNA FL 32446

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 31, 2003 8:00 am
Secretary of State

07-31-2003 90067 037 ***550.00

1v  89:.£210

.

[J CHECK HERE IF MAKING CHANGES

GAMBLE, LARRY
518 CANDLEWICK DRIVE
PANAMA CITY FL 32405

City & State City & State 4. FE! Number Applied For
58—2485361 Not Applicable
Zi Count Zi Iy iti
s ountry ? Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q, Box Number is Not Acceptabla)

City

Zip Code

FL

the ebligations of registered agent.

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

SIGNAFURE

Signature, typed or printed name of registered agent and title i applicable.

(NOTE: Registered Agent signature raquired when rainstating)

DATE

e e

. FILE NOWI FEE.IS.555000
== After Septeniber 10, 20603 Fee will be $750.00

Make Check Payable to Florida Bepartment of State

$5.00 May Be
Added to Fees

e, .Electlon Cahpaign Financing
Trust Fund Contribution.

SIGNATURE:

SIGNATURy

?/Aa/n.?»

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerental report s 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 corporalion or the receiver or trustee empawered to executs this report as reguired by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail ofper like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS iN 11 .
TILE D : O pelete e [ change  [J Acdition |
NAME STOKES, STEVE NAME 3
streeT anDREss | 33 HAMPTON WAY STREET ADDRESS 2
CITY-ST-21F DOTHAN AL 38305 CITY-5T-2P ﬁ
TITLE 7 Delete I TITLE [Jchange [ Addition 8
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S7-2IP

TTLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-2IP

TILE [ pelete TITLE [ Crange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

e T Delete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS _ ~ . _— <
CITY-ST-7P e oo me——Ropygrzp T 7 -

mE [ pelste TITLE O change [ Adgition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP



