FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFI] O
CORPORATION
ANNUAL REPORT

199% 0 wEE
DOCUMENT # V32999 (7)

1. Corpireabon Noarmie

GULF COAST CANGER CARE, INC.

THE K
.

"j&* FLORIDA DEPARTMENT OF STATE
i Sandra B Martham

oy
\:ﬂ'

Seciotary of State
DIVISION OF CORPORATIONS

RN B

ki m ! P.I;:':n o [.&.w e 7 i Mu Ingg A;’iLJI‘Uhf:
2100 STATE AVE P. 0. BOX 149
PANAMA CITY FL 32405 PANAMA CITY FL 32408
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
T2 Puocial Plce of Businees T T 2a. Maileig Address 4, FEl Nurnbor Applied Far
|21! - [es| o | 58-3126339 Not Applicable
e AR . Sulte, Ant & elc 5. Certlicate of Status Dosired ;] $8.75 Adcfmnnal
22, o o g‘.rl - ) e Fee Required
oty & State | Oty & State 6. Electon Campaign Financing 0 $5.00 May Be
?3‘ ZBJ Trust Fund Contribution Added to Feas
| 2 Country 2 Country 8. This carparation has liability for intangible tax under s 199.032,
24 25| 20| 30| Florida Statutes O Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Nanie
SCOFIELD, ROYCE [82] Street Address (P.0. Box Numbar is NGl Acceptablo)
1000 W 11TH STREET B
PANAMA CITY FL 32401 83
‘84| cny 7 FL 85| Zp Code
11 Pursieeit B the provsions of Soctions 60705 “and G0¥ 1508, Flonda Sttutes, the above nanied conparation subnits s statement for The purpose of changing 115 registered office

, o both, 1 bhe State of 11 Such change was authoewead by the corporation's baard of directors. 1 hereby accept the appointment as registered agent. | am
dacoopl the abligahons of, Secton GO7 0605, Flonda Statutos

SONATUR:

Vet ristating DATE

R L e R EX ST L e P T Fegpiforest Ao Sejahin &
12. OFFIGERS AN D IR 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 o
1Lk ’ D o 7'7[__]”[]'{[[7'& T T rme 1T [ change  [J Additan §
[FR SCOHELD, ROYCE 12 AN 5
st o~ | 1000 WL 11TH STREET 13 STHEET ADI 85 &
Crr it fe PANAMA CiTy F_L o ) o Rveovesraw | &
T D ok 2 1TILF [ Change ] Addition ~ [O
e SWEETSER, CHRISTINE 8. 27 NAME
AN B 2100 STATE AVE 23 STREET ADDAI 5
cnvrae | PANAMAGITYFL R | .
NI [CILELEsE 3176 [} Change  [T] Adddion
hew 37 NAME
SR AR 33 SIKEET ADDHESS
Dy 512 i i e ACTYSEZE b
15l t []heskre IRR LT [ Cnange [ Addition
kA 43 NAME
SIME AL S 43 SIRETT ADDRESS
Coore gl o o D EEIATEIS .
[ 1B ] DECFIE 5 1LILE [ Change [ Additon
[ohet 52 NANE
SThED AT S SASTRIEI ADIRESS
| Ciratar . e . I U I 14515 (N
1L [T DELETE & 1TILE [J Crange [ Addition
B £ 2 NAME
SFTIRITTE 6% 5IHEET AUDMESS
Clv LA 64011 51-21F

140 [ hvorehy c'.u:my that the imfonnaticn suppied vt Ui h\'r'u:j"i.i: ;'E)I\Lnld'lly furmished and does not qual*y for the exermnplon staled in Section 1 19.07(3)K), Fionida Statutes. | furiher
by al the in'ormabion inacated onthis aone ol reporl or supplenmental annaal report 5 true and accurale and that my signature shall have the same logal effect as if made under
onth il arn an offices or drontor of tie corperation o the receiver or trustec erpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

apperis i Bluok 12 o Black 1500 chanwed, or onan attachment with an acldress
> ng/?lp._... ) ) 74-6/53
a

SIGNATURE: V(%w
SIGNATUR JTYPED OF PAMNTED NA Laytit e Frore §

SIGNING OFFICER OR DIRECTOR



