FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

Apr 07 1998 8:00am

o PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 29471 (0)

4. Corporation Name

ST. JOHNS ONCOLOGY CENTER, P.A., B. T. PARYAN!,

0. SHYMM PARYAN,MO. WALER P. SCOTT, 0 MRAI AR R

Principa! Place of Business Mailing Address
1375 ARAPAHO AVE. 1375 ARAPAHO AVE.
P.O. BOX 18633 . P.0. BOX 18633
ST. AUGUSTINE FL 32245 ST. AUGUSTINE FL 32245 DO NOT WRITE N THIS SPACE .
us us a3, Date Incorporaled of Qualified
11/09/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21] 26 50-2474067 [ INat Applicatyic
Suite, Apt. #, elc. Suile, Apl. #, slc. it
uie. Ap - i P 5. Cerlificate of Status Dosired O $8'75 Additional
22 - 97 Fee Requlred
City & Stala | City & State 6. Elaction Campaign Financing $5_00 May B
23 28 Trust Fund Coniribution _[;] _Addedto Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?4-] 25 ;01 30 Personal Property Tax due Jung 30. [] Yes [N
9, Namo and Address of Currsnt Reglstered Agent 1p, Name and Address of New Reglstored Agent
PAUL, HERMAN §. B1] Name
2488 ATMN“c BLVD 82| Strest Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE Fi. 32207
83
w City FL 85| Zip Code

1, Pursuan to the provisions of Seclions 6070502 and 607.1508, Florida Stalules, the above-named corpalalion submits this statement 1or the purpose of changing its registercd
office or registerod agent, or both, in tho Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. | am familiar wilh, and accep! the obligations of, Section 8070505, Fiorida Statutes.

SIGNATURE . ) _ — i
Signalure, lypod or pfinted namé of régisicted agcrl and litia if spplcable {HOTE: Registored Agert signatura requitsd when reinstating) DATE

12, OFMICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ME 0 [T DecETe 13 TILE T change [ Aadition

HAME PARYAN|, SHYAM L2 NAME

streer aobarss | 1375 ARAPAHO AVENUE 13 STRFET ADDRESS

ITY-5T- 2P 8T. AUGUSTINE FL 14 GITY-5T-2IP

TMLE D T pecene 21701 Tdchange [ addition

HAME SCOTY, WALTER P. 2.2 NAME

smaeer poress | 1375 ARAPAHO AVENUE 23 STREET ADDRESS

GITY-ST- 7 ST. AUGUSTINE FL 2 4CITY-5T-2

L D T becere 31TLE Change L) Addition |

HAME WELLS, JOHN W, JR. 32 NAME

staeer ooress | 1375 ARAPAHO AVENUE 23 STREFT ADDRESS

GTY-ST- 210 8T. AUGUSTINE FL A4 TIY-81-2P

TMee D {3 DELETE 4170 [T chenge [ Addition

NAME JOHNSON, DOUGLAS, MD 42 NAME

sweeraooress | 1975 ARAPAHO AVENUE 4.3 STREET ADDRESS

Cy-S1-2I ST. AUGUSTINE FL 4400Y-85- 1P .

TINE T oecere 5.1 TITLE [ Change L1 Addition

NAME 5.2 KAME

STREET ADDRESS 5.3 STREET AUDRESS

CivY-51- 2P 54 LTY-51-2P ]

e I DELETE 61TNLE [ Change L] Additon

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDAESS

Y- S1-2P 64 CITY-8T-2IP

14. | hereby cerlilg thal tho information supplied wilh this filing does not gualify for the oxemption stated in Section 112.07(3)1), Florida Statutes. | further certify thal the information
indicated on this annual report or suppiemental annual report is true and accuraie and thal my signature shall have the same legal effect as if made unger oalh; that | am an
officer or director of ihe corporation or the receiver or rustes empowgtend 10 execuie this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrgds,

SIGNATURE: s@%ﬁ&ﬁﬁﬁé{; sm%ﬁazaar‘*“*# **7?/]%/‘? Y. **"79 Q&’j’a‘@%’\%‘f

CR2E034 (10/97)



