e

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

: [4 PROFIT
| CORPORATION
ANNUAL REPORT

o 1996
DOCUMENT # H294 (0)

1. Corporation Name

ST. JOHNS ONCOLOGY GENTER, P.A., B. T. PARYANI,

. M

d

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
1375 ARAPAHO AVE. 1375 ARAPAHO AVE.
P.0. BOX 19639 P.0. BOX 12633
ACKSONVILLE FL ACKSONVI
) 3245 W ILLE FL 3245 3. Date Incorporated or Qualified | 3a. Date of Last Repont
11/09/1984 02/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 ;5] 59'2474%7 Not Applicable
| Suile, Apt. #, ete. Suite, Apt. #, elc. 5. Certifcato of Staus Desred [ $8.75 Aaditional
@7 s ?ﬂ Fae Required
ity & Stale City & State 8. Election Gampaign Financing $5.00 May Be
2_—3[7 S+ Augustive FoL 28] 5+ AM wstiwe. FL Trust Fund Gontribution D Added to Feas
- Zp ' Country Zip Country 8. This corporation has liability for intangible tax under 5 199.032,
24 |25] (20! 30 Florida Stalutes Yes [JNo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
PAUL, HERMAN S. 82! Streat Address P.O. Box Number is Not Acceptable)
2458 ATLANTIC BLVD
JACKSONVILLE FL 32207 83
84| Cty FL lss Zip Coda

11. Pursuant 1o the pravisions of Sections 607.0502 and B07.1508, Forida Statutes, the above-named corporation submils this statement for he purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, lorida Statutes.

SIGNATURE o e e - [, e R
- Shgnature typed o parled nane of registersd agent and Iitle i applicable NOTE Rogeterad Ago signatre required when reirgtatng! DATE 6
2. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 %
THLE 11 [ DELETE 1.3 TITLE [ Change  [J Addition |+
NAME PARYANI, SHYAM 1.2 NAME 3
seer aovsess | 1375 ARAPAHO AVENUE 1.3 STREET ADORESS . &
Ty -ST- 2P ST. AUGUSTINE FL 14 0ITY-§1-7P &
TILE D [} OELETE 2 1TILE [) Change [ Addtion | ©
NAM: SCOTT, WALTER P. 2.2 NAME
sireeraooniss | 1375 ARAPAHO AVENUE 2 3 STREET ADDRESS
CITy-51-2IP ST. AUGUSTINE FL 24 CTY-ST-2P
TITLE D [] DELETE 3 1TIILE [ Change [ Addition
HAME WELLS, JOKN W., JR. 22 NAME
sweetaooress | 1375 ARAPAHO AVENUE 33 STREET ADDRESS
| ClY-S1-2F ST. AUGUSTINE FL $4CHTY-SY-2P
TInLE D [ DELETE 4 1TmE [J Change  [] Addition
HAME JOHNSON, DOUGLAS, MD 42 NAME
seerancress | 1375 ARAPAHO AVENUE 43 STREFT ADDRESS
CIlY-ST- 71 ST. AUGUSTINE FL 44 CITV-5T-2P
TTLE [C) DELETE 5 1TITLE [ Change [ Additicn
HAME 52 NAME
STREET AUORESS 53 STHEET ADDRESS
CiTy-ST- 2P 5.4 CITY-§1-2IP
NILF [] DELETE 8 1TI1LE [] Change [ Addition
HAME 2 NAME
STREET ADDRESS £3 STREET ADDRESS
CHlY-ST-2P 64 CITY-5T-2IP
14. | do hereby certity that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 110.07(3Kk), Fiorida Stalutes. | furtner

certify that the information indicated on this arnual report or supplermnental annual report is 1rue and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or directar of the corporation o the recelver or trusten empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Blook 13 if changed, or on an attachment witt acldress.

SIGNATURE: ﬁ;ﬁ:hﬁ samwﬁ—‘ **—‘*9'/2&/?{—@64"‘&%&{:33 34




