FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. PROFIT Y FLORIDA DEPARTMENT OF STATE
* CORPORATION Ty T) Sandra B. Mortham
ANNUAL REPORT 3 ]

! Secrelary of State
1996 ““‘_9_!? ;y/ DIVISION OF GORPORATIONS
DOCUMENT #  P94000014786 (5)

NORTH FLORIDA ONCOLOGY, P.A.

ROV

Principal Place of Business Mailing Address
3599 UNIVERSITY BLVD $O 3509 UNIVERSITY BLVD 50
SUITE 1003 SUITE $009
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218 L. )
3. Dats Incorporated or Qualified da. Dale of Last Raport
02/21/1984 02/07/1995
_2. Principal Piace of Business 2a. Maiing Address 4. FEI Number Applied For
ail 26] 69-3234710 Ko Aepican
| Suite, Apt #, etc. Suite, Apt_ #, etc. 5. Certificate of Status Desired O $8.75 additional
22—| ;ﬂ o Feo Raquired
Cry & State City & State 6. Eroction Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution O Added to Fees
B 2p Country L Zip | Country 8. This corporation has liability for intangibile 1ax under s 199,032,
fﬂl C. a 2—9-| 30] Flarida Statutes EYes ONo
N g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PARYANL SHYAM B 82| Strest Addrass (P.O. Box Number is Not Acceptabie)
3589 UNIVERSITY BLVD S0
SUITE 1003 8
JACKSONVILLE FL 32216 o FL [

|41, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fiorda Statutes, the above-named corporabion submils this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . e e e e e _ i e
Sigraturs, typed or perled Janw of registerad agent and litie it applicatie (NOTE Reystered Agen: signelure reaured whan réinstatngl DATE

B OFFICERS AND DIRECTORS | ADDITIONS/CHANGES 1O OFFCERS AND DIRECTORS I 12
TLE D ) DELETE I 1.1 TITLE ] Change  [] Addtion
HAME PAYANI, SHYAM B 1.2 NAME
SIREET ADDAESS 3599 UNIVERISTY BLVD SO SUITE 1003 13 STREE? ADDRESS
Cilv-5r-2p JACKSONVILLE FL 32216 14 CITY-ST-2P
TAILE D [ CELETE 2 1TITE [ Change [ Addition
NAME WELLS, JOHN W JR 2.2 NAME
STHEET ADDAESS 3599 UNIVERISTY BLVD SO SUITE 1003 23 STREET ADDRESS

| cmvestoze JACKSONVILLE FL 32216 24CIY-51-2P
TIE D [J DELFTE 31 TINE [J Change [ Addition
NAME SCOTT, WALTER P JR 32 NAME
STREET ADDRESS 3599 UNIVERISTY BLVD SO SUITE 1003 33 STREET ADDRESS
CIIY-51- 2P JACKSONVILLE FL 32216 3400TY-$1-2°
TN D [] DELETE 41TIE [ Change [ Adaitior.
rav: JOHNSON, DOUGLAS W JR 42 NAME
SIREET ADDRESS 3599 UNIVERISTY BLVD SO SUITE 1003 4.3 STREET ADDRESS

| ciny-sr-2w JACKSONVILLE FL 32216 440/TY-5T1-27
TILE [] DELETE 5 1TIILE [ Change  [J Addition
NAME 52 NAME
STRE] ADDPESS 53 STREET ADDRESS

| cily-g1-20 54CHTY-ST-21P
TILF [C] DELETE 6 1 TIILE [C] Change  [[] Addition
NAWE £ 2 NAME
STREE] ADORESS €3 STREET ADDRESS

| civ-st-ae EACITY.51-21P

14, | do hereby certify that the information supphed with this filing is valuntarily furnished and does nal qualify for the exemplion stated in Section 119.07{34k), Florida Statutes. | further
cerlity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or directar of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with Hress.,

SIGNATURE: . 2b 'ﬁphlrfﬁo’ mmN'c".'o'rnm' oREcTOR ‘ g%?%é ’ (?6‘%0%0?‘0%’3338

CR2E034 (12/95)




