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GULF COAST CANCER CARE, INC.
2100 STATE AVENUE
PANAMA CITY, FLORIDA 32405

June 27, 2000
Florida Department of State
Division of Corporations

P.O. Box 6327 o
Tallahassee, Florida 32314

ATTN: Tyrone

Reference Number: V32999/Annual Report — Gulf Coast Cancer Care, Inc.
Pursuant to the above reference corporation, this annual report was mailed April
- 29, 2000 by Certified Mail. A copy of the certified mail receipt is attached. We
had not been advised of any late fees until the attached letter dated June 12,
2000 was received. -

We request that all late fees be waved. Check number #0273 made out to the
Department of State accompanied this return and has been cashed.

Your assistance in this matter is greatly appreciated.
Respectfully yours,

Gulf Coast Cancer Care, Inc.

Christine Sweetser
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