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

PROFIT : FLORIDA DEPARTMENT OF STATE Apl‘ O 7 1 99 8 8 O O dam
CORPORATION /s Sandra B. Mortham
ANNUAL REPORT $ {4 ‘. Secretary of State S ecretary Of State
§ 1 A

DIVISION OF CORPORATIONS

1998
DOCUMENT # HB68395 (3)

FLORIDA CANCER CENTER-ORANGE PARK, P.A., B. T. P

ARYAN, M. YA FARVAN, WD, WALTER . 500 AT

Principal Place of Business Maiing Addrass
1895 KINGSLEY AVE #500 1895 KINGSLEY AVE #500
PO BOX 19742 PO BOX 19742
JACKSONVILLE FL 322456742 JACKSONVILLE FL 322456742 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
07/26/1985
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
m 2 50-2613712 e
Sulle, Apl. #, eic. Suite, Apl. #, elc. iti
Y P el e AP ot 6. Certificate of Status Desired O $8.75 Addiional
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mMay Bo
E‘ ;‘;I Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
;[ 25 29 ?01 Personal Property Tax due June 30. [Oyes TlNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PAUL HERMAN S 8t Name
2488 ATLANTIC BLVD 82| Streat Address (P.Q. Box Numbar is Nol Acceplable)
JACKSONVILLE FL 32207
83
84| City FL BST Zip Code

1. Pursuant 10 the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in thae Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as fegisierad
agent. | am familiar with, and accep! the obligations of, Section 607.08505, Florida Stalutes.

SIGNATURE - . e
Signature, typad or printed nanw ol registered agant and tille if Bpplcatia (NCOTE: Rogistersd Ajent signature requirad when reinstating} DATE

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

i PD ~ ] DELETE 1ATALE [T Change [ Adduion |

NAME PARYAN!, SHYAM M.D. 1.2 NAME

steeet apoeess | 1885 KINGSLEY AVE 13 STREET ADDRESS

GTY-ST-21P ORANGE PARK FL 14 CITY - §T-2P

TIE D |G 21THIE [T Change ] Addttion

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

sweeraooress | 1895 KINGSLEY AVE. 2 STREET ADIDRESS

CiTY-ST- 29 ORANGE PARK FL 2.4QI0Y-5T- 7P

T D Y DELETE 31TME ] Change | Addition |

RAME WELLS, JOKN W. JR. M.D. 32 NAME

sieeraoress | 1895 KINGSLEY AVE. 34 STREET ADDRESS

CITY-5T-2P ORANGE PARK FL 34 CIEY-S1- 2

LE D | WG 43 TILE [Jchange ] Addition

NAME JOHNSON, DOUGLAS, MD 4.2 NAME

sectaooness | 1695 KINGSLEY AVE 43 STREET ADDRESS

CITY -51-21P ORANGE PARK FL 44TTY-81-2P

e | T 51 TILE [ Cnange [ Addition |

NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITV-51-2P 54 0TY-ST-2

e [T oELETE 64 TILE [(Tchange T Adaition

NAME 62 NAME

STREET ADDRESS 5.2 STREET ADDRESS

CATY- ST-2¢ ~ Reiomsiae

14, | hereby cartify that the information supplied with this filing does nal quality for the exemﬁtion slaled in Section 119.07(3)(1), Florida Statules. | furlhgr ceriify that the information
indicated n this annual report or supplemental ennual report is frue and accurate and that my signature shall have the same legali eflect as it made under path; that | am an

oflicer or director of the corporalion or the receiver ar trustee emp ad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changod, or on an atlachment with an ad
CICNATIIRE: SIRN g CEE st 2 /%, Ak Gor .3l 6 233C

CR2EQ34 (10/97}



