FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # V32999 EAae D 04-30-2004 90343 043 ***150.00

1. Entity Name
GULF COAST CANCER CARE, INC.

Principal Place of Businass Mailing Address
2100 STATE AVE 2100 STATE AVE
PANAMA CITY, FL 32405 US PANAMACITY, FL 32405 LS
i v R EL AR MR AR
| 230 Flonda fruenue.
Suite, Apt. #, elc. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
L\} nn_ Havewn F‘lor\ Aa . 59-3125339 Not Applicable
Zip Country Zip , Country - ' $8.75 additional
hﬁgﬁ,ﬂ_I Uus n ) 5 Certificate of Status D%swed O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SWEETSER, CHRISTINE B
2100 STATE AVE Street Address {P.Q. Box Number is Not Acceptable) -

PANAMA CITY, FL 32405

City FL. Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE :
Eignature, yged o printeg nar;cw:c?ifgista-ed agent and title f appticatile. {NOTE: Registered Agont signature reguired when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will'be $550.00 Trust Fund Gontribution, U Addedto Fees
10, : QFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D . N 1 Delete TIME O change [ Addition
NAME .| SWEETSER, CHRISTINE B. NAME
STREET ADDRESS |- 2100 STATE AVE F STREET ADDRESS
CTY-§T-2P e #"ANAMA_ CITY, FL 32405 CITY-8T-ZIP
TITLE SEDrT . [ petete e [ Change  [] Addition
NAME SWEETSER, MATTHEW NAME
STREET ADDRESS ; 2100 STATE AVENUE STREET ADDRESS
CITY-ST-ZIP PANAMA CITY, FL 32405 CITY-ST-21P
we T T T - = Opelets ~f me - —- . ——  ~  o[DChange. .[J.Addition.).
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21
TME [ oelete TITLE [O'change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P CITY-51-2P
TITLE 7] elete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-GF-7IP CITY-ST-2IP
TLE 7 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florfda Statutes. | further certify that the information
indicated on this report or supplemental repert is 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 corperation or the iyer of trustegeempowered to execule this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an al AP an address, with all other like empowered,

o

SIGNATUR

al
: ° /3"’/04 £50- T69- L 17

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone ¥




