2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G25118

1. Entity Name ‘

JOHN WHITFIELD WELLS, JR., M.D., RADIATION ONC O

Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90082 049 ***158.75

Principal Place of Business

FLORIDA CANCER GENTER-ORANGE PARK
1835 KINGSLEY AVE. SUITE 600

ORANGE PARK FL 32073

us

Mailing Address
8042 LAKECREST LANE

JACKSONVILLE FL 32256-7219

v LV VA

3. Mailing Address
|

2. Principal Plac;e of Business é igggg ??

TR MR ER AR

Suite, Apt. #, etc.

DO NOT WRITE 1N THIS SPACE

NGE PR
Suite, Apt_#, ez E Z‘
Cily & State |

3 - -
ity & State 4. FEI Number 50 4 Applied For
ym ﬂ&”é 4 ‘ ipnl%( 59-2267 o~ Not Applicable
Zi L ountry Zi t [E/ iti
B Countg o Country §. Certificate of Status Desired $8.75 Additional
‘3 ?2 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
J‘ Name
WELLS'} JOHN W., JR. - - Street Address (P.O. Box Number is Not Acceptable)
8042 LAKE CREST LANE ]
P.0. BOX 5723
JACKSQNV".LE FL 32256 City F L Zip Code
8. Tne above nar;ned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __
Signature, typsd ar printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when rsinstaling) DATE
9. This corporalicn Is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . - ‘
- [y ) 10. Etection Campaign Financin
Tax filing requirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;“?mmn ¢ ﬁ-’dﬂq@"ggife
(See criteria on back) Make Check Payable to Department of State
11 | QDFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE CPST O Delete TITLE (3 Change [ Addition | &
NAME WELLS, JOHN WHITFIELD JR NAME %
STREeT ACDRESS | 8042 LAKECREST LANE STREET ADDRESS 2
CiTY-ST-2P JAX FL CITY-ST-ZP w
o
TITLE 2 Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS } STREET ADORESS
CiTY-57-2F [ CITY-S1-2iP
TITLE | [ velet TITLE [ change [ Addition
NAME i NAME
) STREET ADDRESS | - - STREET ADDRESS [~ e
L OTY-3T-2P CITY-51-2P
TITLE {7 Detete TITLE [ cChange [ Addition
NARIE ‘ MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
wme [ Deleta THLE [ Change  [J Additian
NAME | NAME
STREET ADDRESS | STREET ABDRESS
CITY-ST-2IP . 1 CITY-ST-21P
TiTLE L. O delete TITEE [] Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-§7-2P CITY-5T-21P
13, | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3)i), Fiarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that iy signature shalt have the same legal effect as if made under caif; that | am an officer or director
of the corporation or the receiver gr trugtee empowered to execute this repcgf as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment anfpddress, with all other Yike eTppowergdl.
: X: (= AP 4 ;
SIGNATURE: ___/~2&7 s, Pt 03[0t GOE ~R o -2 303
1 mfun‘rune AND TYPED OR PRINTED NAME OF SIGNrI?’OFHCEH OR DIRECTOR M ” Date Daytime Phone #




