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

5 PROFIT FLORIDA DEPARTMENT OF STATE ] Apr O 7 1 9 9 8 8 O O dm

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of Stsle Secretary of State

1098 Nile | oF DIVISION OF GORPORATIONS

DOCUMENT # HSBS:IS (3)

1. Corporation Name

FLORIDA CANCER CENTER-WELLS COMPLEX, PA., B. T.

PARYAN, WD, SHYAM PARYAN. WD. WALTER . § IR i

Principal Place of Businoss Mailing Address
3590 UNIVERSITY BLVD 5041500 3599 UNIVERSITY BLVD 5041500
PO BOX 19675 PO BOX 19675
JACKSONVILLE F( 32245 JACKSONVILLE FL 32245 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified o
(7/26/1985 .
2. Principal Piage of Businoss 2a. Mailing Address 4§, FE! Number | |Applied For
2] 2] 59-2561326 [ ot Aoricene
Suite, ApL #, etc Suite, Apt. #, etc. iti
Le, A e uite, Ap o 5. Cerlificate of Stalus Desired D 38'75 Aditional
22 ;ﬂ Fee Required
City & Stale City & State 6. Clection Campaign Financing $5.00 May Bo
ZI 28 Trust Fund Contribution Added to Fees
Zip Counlry Zip Country g. This corporation awes or has paid the current year Intangible
;i-l 25] E;l 30 Personal Property Tax due June 30,  LlYes [ No
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
PAUL, HERMAN §S. 81| Name
2468 ATLANTIC BLVD 82{ Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207 |
83
84| City FL squ) Cado

11. Pursuant 1o the provisions of Sections 637.0502 and 607.1508, Florida Statutes, thc above-named corporation submils this statement for the purpose of changing its registered
office or registered agemn, or both, in tho $1ale of Florida. Such chango was authorized by the corporation's board of direclors, | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e i
Signalure. Iypad o prinled nane of tegislored agorl and title it appleable {NOTE - Ragistered Agert signatwe requred when renstaling) BATE

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

ML “FD 7 britte 1ATIIE T 1 change  [J Addition |

NAME PARYANI, SHYAM M.D. 1.2 NAME

staceraooness | 0221 SAMUEL WELLS DRIVE 13 STAEET ADDRESS

GITY-ST-7iP JACKSONVILLE FL 14 CITY-ST- 2P

TITLE 2 [T DECETE 21 TILE Clchange ] Adcition

NAME SCOTT, WALTER P. M.D. 22 NAME

streeraooness | 6221 SAMUEL WELLS DRIVE 249 STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 2.40ITY-51-21P

TITLE '] [T DELETE 11Tt [T crenge [ Addition

HAME WELLS, JOHN W. JR. M.D. 32 NAME

swecranoness | 6221 SAMUEL WELLS DRIVE 39 STRELT ADDRESS

CITY-5T-2P JACKSONVILLE FL 34, CITY-51- 2P B

TITLE D [T orcete 21TMMLE [Tchange L1 Addion

NAME JOHNSON, DOUGLAS 4.2 NAME

street aooness | 8221 SAMUEL WELLS DRIVE 4.3 STHEET ADDRESS

CTY-S1-2Ip JACKSONVILLE FL 44CITY-5T-2IP

e [T DELETE BFITLE [ Tchange [ Admtinn_‘

NANE 52 HAME

STREET ADDRESS 53 STREET ADDRESS

£ITY - 5T-2P 54 ¢ITY-5-2IF

TLE 1 DeLeTe 61T [Tchange [J Adgition

NAME 62 NAME

STREET ADDRESS u 63 STAEET ADDRESS

CATy-$1- 2P 6.4 CITy -ST- 2P

14, | hereby cerldy that the information supplind with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Slatutes. | further certify that the infarmalion
Indicated on thls annual report or supplemental annual roporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporalion or the recoiver of trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an ad,

P — Q 1? P )/J . ér/ Got ra s 2)Y N

CR2E034 (10/97)



