FILE NOW: FILING FEE AFTER MAY 11S §

550.00 FILED

PROFIT :
CORPORATION
ANNUAL REPORT

1997

S0, FLORIDA DEPART
Sandra B.

Secrelary

3

N
g

DIVISION OF CORPORATIONS

MENT OF STATE
Mortham
of State

Feb 11 1997 8:00am
Secretary of State

DOCUMENT # P94060014786 (5)

NORTH FLORIDA ONCOLOGY, P.A.

Principa’ Place of Basngss Maiing Address

9580 UNIVERSITY BLVD 80 359 UNIVERSITY BLVD 80
SUITE 1008 SUME 1003
JACKSONVILLE FL 32218 JAGKSONVILLE FL 322164260

MO ANRT R

3a. Date of Last Raport

-

Date Incorporated or Qualified

2. Prncipal Place of Businoss 2a. Malling Address 4, FE| Number Applied For
1] 26| 58-3234710 Not Applicable
Suie, Apl. #, €l ~ Suile, Apt. #, elc. B ] $8.75 Additional
E! , 2_;1 §. Certificate of Status Desired O Feo Required
City & State: City & State 6. Election Campaign Financing $5.00 May B
23] E] Trust Fund Contribution Added 1o Fees
 Ap _ Courdry L Country B. This corparalion has liabllity for iptangible tax under 5. 199.032,
24| 25| 20 a0 Florida Statutes 'Yes ] No
9. Name end Address of Current Reglsterad Agent 10. Name and Addrass of New Reglstered Agent
PARYANI. SHYAM B B1| Name
3599 UNME SITY BLVD 50 82| Stresl Address (P.O. Bax NMumber is Not Acceptabie)
SUITE 1003
JACKSONVILLE FL 32218 83
84] Ciy FL 85| Zip Code

11, Pursuant to 1he provisions ol Sections B07.0502 and 607. 1508, Florida Statule

s, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was au
agent | am famiiar with, and accept the ohligalions of, Section 607.0505, Florida Statutes.

thorized by the corporation’s board of directors. | hereby accept the appointment as registered

| arm an afficer of director of Ihe corporation or the receiver or trustee empg
appears in Block 12 or Block 13 f changed. or on an attachment with

SIGNATURE:

SIGHNATURE [P

G ol 1eg stered agent and title f applcable: {NOTE Repistered Agenl signature requited when renstating) DATE
12. o . OFFICERS AND DIRECTORS — 13 ADDlTIONS‘/f;I:_;i-E_S TO QOFFICERS AN[EHEETOHSgLid‘t- g
TITLE e 3 npe ition | g5
A PAY, m B 1.2 NAME ;pﬁ ~7A | g
STREET ANDARESS 3599 UNIVERISTY BLVD SO SUITE 1003 1.3 STREET ADDRESS it
DY ST 4 JACKSONVILLE FL 32218 14/TY-S1- 2P &
I D [ ToeEe YELT: [J Change [ Additon |O
NaME WELLS, JOHN W JR 2.2 NAME
STREET ALORESS 3500 UNIVERISTY BLVD SO SUITE 1003 2.3 STAEET ADDRESS
CITY-51-2 JACKSONVILLE FL 32216 2 ACITY-ST-1P
me | 0 : (] oELETE 31 TILE ) ~ [Jchange . [ addition
AN SCOTT, WALTER P JR 32 NAME ¥ “
STRIET ADDRESS 3599 UNIVERISTY BLVD SO SUITE 1003 3.3 STREEY ADDRESS
CIY-51- 2P WSDN“U-E FL 32218 34 CITY-§1-2IP
L v L] DELETE A1TNLE [JChange T Addition
NAME JOHNSON, DOUGLAS W JR 4.2 NAME
STHEE T ADDRESS 3590 UNIVERISTY BLVD S0 SUITE 1003 4.3 STREET ADDRESS
CIY - ST-2IF "ACKSOM FL 32218 44 0ITY-SF-21P
Tt ’ ] DELETE 51 TLE [ Tchange ] Addition
NAME 52 NAME
STREE] ADORESS 53 STREET ADDIRESS
CIY-ST- 2P ) 54 CITY-$T-2IP
0T [J orere B1TILE [Jchange L] Addition
NAME 6.7 NAME
STRIFT ADDHESS 6.3 STREET ADDRESS
CilY-5T-2P 64 CITY-$7- 2P
14.7] do hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the

informatan ndicated on is annual report or supplerentat annual reporl is true and accurate and that my signature shall have the s

ame legal effect as if made under cath; that
red 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

Dayline Pnone # - ~
E Y

Dalg



