. * FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT W, N . : .
CORPORATION 7Y ¢ -'*l‘;] HOW::.,?ZAE_H:.E.::.ETWE Feb 04 1997 8:00am
ANNUAL REPORT  GEEESZNE Secretary of State

1997 1:;_,5;‘_.3,_311"! DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # H29471 (0)

1. Carporation Name

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

M.D., SHYAM PARYANI, M.D., WALTER P. SCOTT, M.D. .
RO AM RO

1375 ARAPAHO AVE. 1375 ARAPAHO AVE.
P.0. BOX 19633 P.O. BOX 19633
5T, AUGUSTINE FL 32245 ST. AUGUSTINE FL 322459633
Us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
11/09/1984 04/30/1996
|2 Principal Place of Buginess 2a. Mailing Address 4. FE! Numbser Appliad For
2” 26] 59:2574@? Not Applicable
Suite, Apt ¥, elc Suite, Apt. #, etc ) ) $8.75 Additional
- — 5_ R f -
Ezl 271 Certificate of Status Desired D Feo Required
City & State | Ciy g Ste 6. Election Campaign Financing $5.00 May Be
E [ 28] Trust Fund Contribution O Added 1o Fess
21  Country e Country 8. This corporation has liability for infangible tax under s. 192.032,
24 25[ 29] ;6] Florida Statutes ﬂYss [ no
B. Name and Address of Current Registerad Agent 10. Name and Address of New Hegistersd Agent
PAUL, HERMAN S. 81| Name '
2468 ATLANTIC BLVD 82| Street Address (P.Q. Box Number is Not Accaptable)
JACKSONVILLE FL 32207
83
84 City FL 85| Zip Code
1. Pursuant to the provisions of Sections 607 0502 and 607, 1608, Flotida Stalutes, the above-named corporation submis this statement for The purposa of changing iis registerod

offtice or registited agonl, of bath i the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agont. | ar famibar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (8/96)

SIGNATURE _ R e
S Sppec o prnte < af e sleted agert ang I sablo (NOTE: Reg stered Age: signature reguirad whan reinstating) CATE
12. ’ OFFCEAS AND [BRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ o T DelEiE 1.1 TILE [ Change ] Acdition
HanE PARYANI, SHYAM 12 NAME
smeer auoress | 1375 ARAPAHO AVENUE 13 STREET ADDRESS
Ty -ST- 2 ST. AUGUSTINE FL 14 CITY- ST-20P
TILE D [T DELETE 21TILE [T Crange T Agdition
HAME SCOTT, WALTER P. 22 NAME
sreer aovrss | 1375 ARAPAHO AVENUE 23 STAEET ADDRESS
orvsize | ST AUGUSTINEFL 2 4C0Y-SI- 7P
TLE [ Cloecete 31TLE [T crange [L] Acdition
AN WELLS, JOHN W., JR. & 32 NAME
sieer anoess | 1375 ARAPAHO AVENUE 3.3 STREET ADDRESS
are-si.oe | ST, AUGUSTINE FL o 34.CITV-5T- 7P
Tl 1D [T CeceTe 41 TILE [T cCharge [ Additian
Akt JOHNSON, DOUGLAS, MD 42 NAME
sweeranoness | 1375 ARAPAHO AVENUE 43 STREET ADIRESS
ElTy- 125 ST. AUGUSTINE FL 4481y -ST-2P
TILE [T DeLeTE 53 TINE [ Change [T Addition
Nate 5.2 NAME
STREET ADONE 55 5.3 STREET ADDRESS
G577 54 CITY-S1-21P
e 1T T DELETE 6.1 TNLE [Tchange [ Addition
NAkE 5.2 NAME
SIREFT AGORISS £.3 STRFE ADDRESS
crestae | o . 54 GITY-S7- 2P
14. 1 do horeby contify that the informabon supplied weih this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the

informaton indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as If made under oath; that
| am an officer or dicctor of the carparabion of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appenrs in Block 12 or Block 13 f changed, or on an allachment with an address.

SlGNATURE: ' sﬁ;rinbm';m': 1'\‘Plo.0‘.r;£ﬁi;;éﬁ% mﬁN;Dw;%t%é‘gW%Qﬁ@ﬂy%ﬁw




