o FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ? pk
DOCUMENT # V32999 ecretary of State
04-25-2008 90149 015 ***150.00

1. Entity Nama

GULF COAST CANCER CARE, INC.

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

830 Floripd Ave

Suite, Apt. #, etc. Suite, Apl. #, eic. 04182008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
1-§Z/n/ N ILIZA’V EN 59-3125339 ~—[Not Appiicale
i C i L

P /= / 80 iﬁrjy ‘3 Zip_ 4 ‘i‘ L,L Counlry 5. Certificate of Staius Desired O Eeae';i gfe‘ﬂt"’"a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me .
SWEETSER, CHRISTINE B _ Phristiue 1. SweeA=scr
2100 STATE AVE ' Street Address (P.O. Box Number is Not Accepiable)

PANAMA CITY, FL 32405

820 Floripa Ave
v ynins Havens FL [ ™ %%, Jff

8. The above named entity submits this stajpment tor the purpase of changing its registered office ofregistered agent, or both, in the State of Florida. 1 am familiar with, and af:cebt

the obiigations of regist 1.
g -22-0 Y

SIGNATURE
Slgnature. typad or printad name of 'pgisiered agent and tite il applicable. {NOTE: Registered Agonl signatute reguied whan (pnsiatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campa\gn Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. N " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D O pelote TITLE ! /é eetser Change ] Addition
riSfraAEl
NAME SWEETSER, CHRISTINE B. NAME &
STREET ADOFESS | 2100 STATE AVE o | 3O F/ORI0A AV
ON-STZP | PANAMA CITY, FL 32405 s | LaJAL AL HAveEr FI 3a 9444-/
TITLE D [ belete TITLE D Nﬁhange [ Adeition
r-
- SWEETSER. MATTHEW Nave mecthews & Sw eekse
STREET ADDRESS | 2100 STATE AVENUE e = e B Cacm L ;
cmv-s-z0 | PANAMA CITY, FL 32405 erv-stze LN NN Haven ) Sagid
TITLE~ . () Delete e [ chenge [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2ZIP
TITLE [ Detete WILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-S1-2P
TTLE 3 Delete THLE [ Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST- 2P
TITLE 1 gelete TITLE () Cnange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-ST-2IP CITY-S7-2P

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 f
changed, of on an attachment with an address, with alt other like empowered.

SIGNATURE: “/',?2 6% F50-27/ 2626

SIGNATURE AND TYPED OR PRINTED NAME TF SIGNING OFFICER OR DIRECTOR Date Day'ime Prote #




