A

" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # H68376 (3)

1. Corporatan Name

FLORIDA CANCER CENTER-WELLS COMPLEX, P.A, B. T.

PARYANI, M.D., SHYAM PARYANI, M.D., WALTER P. § '
TR RO

Rl el
Sy Y

3589 UNIVERSITY BLVD 5041500 3599 UNIERSITY BLYD 5041500
PO BOX 10675 PO BOX 18675
JACKSOMVILLE FL 32245 JACKSONVILLE FL 322459675
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/26/19685 04/30/1806
2. Principal Fiace of Business 2a. Maling Address 4. FEI Number Appliad For
71 26] - 592561326 Not Applicable
Suite, Ant ¥, ele Suite, Apt. #, elc.
e A L., SUEAP 6. Cerificate of Status Desired N $3'75 Adc.litional
El 27] Fee Required
City & Stale . Gily & State 6. Election Gampaign Financing $5.00 May B
'2_—31__________ S 23] Trust Fund Contribution Added to Fees
Zip __ Countey A Country B. This corporation has lability for intangible tax under 5. 199.032,
2d] 25| 20} ;] Florida Stalutes Xes [INo
e 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
PAUL, HERMAN §. 81| Name
2468 ATLANTIC BLVD 82 Street Addrass (P.O. Box Number is Not Acceptablo)
JACKSONVILLE FL 32207 1
83
84} City FL 85| Zip Code

. Pursuanit o the proasions of Sections 607 0502 and 607.1508, Flonida Statutes, the above-namad corporation submits his staternent for the purpose of changing its registerad
office or registered agent, or bolh, in e State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar wethand accept the ohbgations of, Section 807 0505, Florida Statutes.

SIGNATURE

. -u,r"n'u-'. .I-yi.uh'l Dpe e AT an et tees shred ngRe and 1 1 apy cabie {KHOTE Registered Agent signature required whan remstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PO [T DeceTe 11 TILE [ Changs L[] Addition
HaM! PARYANI, SHYAM M.D. 1.2 NAME
et scomnss | 6221 SAMUEL WELLS DRIVE 3 STAEET ADDRESS
CITY 577 ¥ JACKSOWLLE FL V4 CTY-ST 2P
it D [ DELETE 21 THLE [ Crange ] Addilion
HEME SCOTT, WALTER P. MD. 22 NAME
siwrraooness | 6221 SAMUEL WELLS DRIVE 23 STAFET ADDRESS
civsi e | JACKSONVILLEFL 2 40Y-ST-p
TTiE D T.JoeLEte 31TITLE [T change™ [ Addition
HAME WELLS, JOHN W. JR. M.D. 32 KAME
srweerannress | 6221 SAMUEL WELLS DRIVE 3.4 STREET ADDRESS
2y 51w JACKSONVILLE FL 34, CITY -ST- 2P
T 1D ’ L] DELETE 41TITLE [Jcrange [ Adadion
HAME JOHNSON, DOUGLAS 4.2 NAME
siweeranniess | 6221 SAMUEL WELLS DRIVE A3 STRFET ADDRESS
oy 51w JACKSONVILLE FL A4 TITY-5T- 2
TILF L] DELETE 51 THLE (I Change (] Adddion
NAME 5.2 KAME
SIHEFT ADIE S5 5.3 STREET ADDRESS
| QY STae R 34 CITY-ST- 2P
HiLE [T oecete 51 TLE ‘ O change [ Addition
NEME §.2 HAME
SIREE ] ADCIRE G5 6.3 STREET ADDRESS
arestoe | §.4 CITY-5T-2P

14, | do hereby cerldy thal the information supphed with th's filing does not qualify Tor the exemption stated in Section 118.07(3)(i}. Florida Slatutes. | furiher certify that the
infer alien mdcatod on this annual repod o sypplemental annual report is true and accurate and that my signature shall have the same legat effect as it made under oalh; that
lan an ofcor or ditector of e corporaka™ or e receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears 0 Black 12 or Biock 13 iLe

7 _angod‘ oran an atteuwnh an ©58 (4 69)
SIGNATURE: == "/Z S ) oo f,/g 245 204-2338

D TYPED OR PRINTED NANE OF SIGRING OFFICER OR IAECTOR Catn 7 Layine Moo

comormion  AEK e e Feb 05 1997 8:00am

CR2E034 (9/96)



