FILED

2005 FOR PROFIT CORPORATION Mar 01, 2005 08:00 .

ANNUAL REPORY

DOCUMENT # V32999

1. Entity Name
GULF COAST CANCER CARE, INC.

Principal Place of Business Maihing Address
2100 STATE AVE 830 FLORIDA AVENUE
PANAMA CITY, FL 32405  US LYNN HAVEN, FL 32444 LS

DRSO AEAUTIR I

02082005 Mo Chg-P GBE2E034 (10/03)

Secretary of State

DO NOT WRITE IN THIS SPACE T T T

59-3125328 [ Inot Applicatie

$8.75 Additional

5. Certilicate of Status Desired I} Feq Requirad

6. Name and Address of Current Registered Agent

SWEETSER, CHRISTINE B DO NOT WRITE

2100 STATE AVE

PANAMA CITY, FL 32405 IN THIS SPACE

8. The above named enbty SLDMILS 1his statement tor the purpose of changing 1Is registered office or registered agent, or both, in the State of Florda — am familiar with, and accept
the: obligations of registered agent

SIGNATURE
Fgnaluts lyfed O prhied NaME Of eGLILIST AgSR &NTUe 9 appicamie {NOTE. Regsidied Agent SIgnaire requyed whed lenstaing) DATE
FILE NOWY! FEE IS $150.00 8. Electian Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution 00 Added 1o Fess
10. COFFICERS AND DIRECTORS [
T D
NAME SWEETSER, CHRISTINE 8.

STREET ADORESS | 210G STATE AVE
Gy - S1-21P PANAMA CITY, FL. 32405

e D

NAME SWEETSER, MATTHEW
STRELT ADDRESS | 2100 STATE AVENUE

gy -S1- 7P PANAMA CITY, FL 32405

T
NAME

e DO NOT WRITE

e IN THIS SPACE

NANE
SHEET AUDRESS
chy-g1.21e

Jujis

HAME

SIRELT ADDRESS
cy.sr- 2

TME

NAME

SIREET ADDRE 55
CITY-S1 2IP

12, | hershy cemrg that the information supplied with ttus Ailing does not qualify for the exemption stated in Section 119 0??3)(;], Florida Statutes. { further certfy that tha information
indicaied on this repon or suppiemental report 's true and accuralte and thal my signal hall have the same legal effect as If made under galh, that | am an officer or directur
of the corporation or the recever or trusteg empower Uired by Chapter 807, Flondz Statlutes, and that iy name appears .0 Black 10 or Block 11 4
changed, or on an anachnﬂnrwrh an ; otherTi

ress. wi Tpoyered 266 .
» iy q ;
SIGNATURE: __ -/ 7 Hie / 5Uf'¢bram% 02 7%

“FIGNATURE AND TYPED OFf PAINTED NAME OF SIGNING OFFIGER, OR GIREGTOR Caytme Phone #




