CORPORATION I LORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 ;' ‘ ‘ / Dlwswg:C;m&:fPS(;aF;ZHONS Secretal'y Of State

DOCUMENT # v32999 " (7)

1. Coxporation Name

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

GULF COAST CANCER CARE, iNC.

Principal Place of Business Mailing Address
2100 STATE AVE P. 0. BOX 189
PANAMA CITY FL 32405 PANAMA CITY FL 32400
us us 00 NCT WRITE IN THIS SPACE
: 3. Date Incorporated or Quallfied
2. Principal Place of Busincss - 2a. Mailing Audress 4. FEI Number Appliog For
21] S 7 R £9-3125339 Not Appicable
Suite, Apt. #, elc. Suile, Apl. 4, elc. ii
P ' 5. Cerlificate of Status Desired O $8'75 Additional
_z‘ﬂ 27_] Fee Required
City & Stala | Ciy & State 8. Election Campaign Financing $5.00 May Be
23 o 7 2:;] Trust Fung Contribution Added to Fees
Zip | Country A Country 8. This corporation owes or has paid the current year Inlangible
—2_4] 25] e _2_9J______ N @ } Personal Properly Tex due June 30. Oves [Cno
9. Name end Address of Current Reglstered Agent _ 10. Neme esnd Address of New Reglstered Agent
SCOFIELD, ROYCE 81| Hamo
1000 w 11TH STREET 82| Street Address (PO Box Number is Not Acceptabls)
PANAMA CITY FL 32401
a3
: 84| City FL 85| Zip Code

11. Pursuant o the provisians ol Sactions GO7 0502 and GO7.1508, | lorida Statutes, the above-named corparalion submils this staternent for the purpose of changing its registered

office or ragistered agent. or both, n the Stale o Florida, Such change was authorized by the carporation’s board of direclors. | hereby accept the appointment as registered
agent. | am famihar with, and accept Ihe obligations of, Section 607 0008, Morida Statutes.
SIGNATURE _____ . —— ———e
Signalure, lyped or praded nama of regeterod agent and Wi ? apphicanble - (NOTE Rogistorea Agenl sigralure requires when reinslating) DATE R-

12, _OIHICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D T 11 TLE [T Crange  LJ Auaition | 2
HAME SCOFIELD, ROYCE 1.2 NAME §
smeeraporess | 1000 W, 11TH STREET 1.3 SIREFT ADIRESS &
£ITY-51-2P PANAMA CITY FL 14 BATY-ST-2P &
TITLE D [T DELETE 217TILE [ Change [T Addition | <>
NAME SWEETSER, CHRISTINE B. 22 NAME
swmeeTaponess | 2100 STATE AVE 23 SIREET ADBRESS
CITY-5T- 2P PANAMA CITY FL o 2,4 0Ty~ §T-2IF
TITE I peLete 31TNLE [T Change L Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -$1-21P L 3.4 CTY-S1-2IP
THLE 1 ELETE 41 UTLE [Tchange ) Addition

] HAME 4.2 NAME

’ "1 STREET ADDRESS 4.3 STREET ADDRESS
CITY-6T-2IP 4.4 CITY-S7- P
TITLE ] DELETE 51701LE [ Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LiTY-8T-2IP 54 CIiTY-8T-2IP
TILE L1 DELETE 611LE T change T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREZ T ADDRESS
CITY -5T- 2IP 54 CITY-51-2F
14, | hereby certily ihat the information supplicd with this filing does nol gualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerldy thal the information

indicated on this annual report or supplemonlat annual report is fruc and accurate and Lhat my signalure shall have the same legat eflect as if made under palh, that | am an
officer or director of the corporalion or the receiver of rustee empowered to execule Lhis reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or gy an allachinen juilh an address

oyceEs Ucorv&ed - Oirsc73R 7Y SN




