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

PROFIT FLORI[:::;?:A:I:A‘T:I::.)I;STATE Apr 1 5 1 99 8 8 : O Oam

CORPORATION
Secratary of State

ANNL:rlAnggPORT DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P94000014786 (5)

4, Corporation Name

NORTH FLORIDA ONCOLOGY, P.A.
Principal Piace of Business Maiing Address ”"lllll ||I Il" ||||||I|'| III" II"I II,I' "I" I’IIl ||I|| mII ml ]Ill
3593 UNIVERSITY BLVD 50 3599 UNWERSITY BLVD SO
SUITE 1003 SUITE 1003
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/21/1894
2. Principal Place of Business 2a. Mailing Address 4, FEI Number - Applied For
[21] 26 59-3234710 ot Applicable
Suite, Apt. ¥, el Suite, Apt. #, atc,
__l vie. Apt. 4. el -I ure. Apl 7. §le 6. Certificate of Status Desired O $8.75 Addiiona)
22 27 Fee Requlred
City & State City & State 6. Election Campalgn Financing $5.00 may Be
—2_3—1 ;—B_I Trust Fund Contribution 0 Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year intangible
;‘ ;I ;a] ;I Personal Proparty Tax dus June 30. COves [ONo
9. Name and Address of Current Reglaterad Agent 1. Name and Address of New Rogistered Agent
PARYANI, SHYAM B 81| Name
3599 UNIVERSITY BLVD SO 82| Strest Address (P.O. Box Number is Not Acceptable}
SUITE 1003
JACKSONVILLE FL 32218 83
84| City FL esl Zip Code

11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this stalemen? for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 607.0505. Florida Statutes.

SIGNATURE
Slgnalure. lyped or printed nama of registered mgenl and tite i applicable. (NOTE: Registared Agent signature requied whan rginsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE D Y DELETE 1ATILE T change L1 Addition
NAME PARYANI, SHYAM B 1.2 NAME
seeraoress | 3599 UNIVERISTY BLVD S0 SUITE 1003 1.3 STREEY ADDRESS
CITY-51-2p JACKSONVILLE FL 1.4 GITY- 51- 2P
TILE D T DELETE 21TILE [JChange [T Addition
NAME WELLS, JOHN W JR 2.2 NAME : .
steer anoness | 3599 UNIVERISTY BLYD SO SUITE 1002 2.3 STREET ADDRESS
ChY-SI-2Ip JACKSONVILLE FL 32216 2.4 LITY-5T- 2P
THLE D [T oeLETE a1 TImE [T change [T Addition
NAME SCOTT, WALTER P JR 3.2 NAME
staeer aooness | 3589 UNIVERISTY BLYD $0 SUITE 1003 § s3steEt voress
CIY-S1-2IP JACKSONVILLE FL 32218 34.00TY-§1- 7P
L 1] [T pevETE 41 TILE [Jchange [ Addition
NAME JOHNSON, DOUGLAS W JR 4.2 NAME
staier aopress | 3509 UNIVERISTY BLVD SO SUITE 1003 4.3 STREET ADDRESS
CITY-$1-2IP JACKSONVILLE FL 32218 44 CITY-ST-2P :
TILE T OELETE 51TALE [T chenge [T Asdition
NAME 5.2 HAME
STREET ADDRESS 5.3 STRAEET ADDRESS
CITY-S1-2P 5.4 CITY-ST- 2P
TITLE CJoeLETe 6.1 WTLE [T change” ] Additien
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CilY-51-2IF 64 CITY-ST- 2P

14. | heraby certify that the information supplied with this filing does not qualify lor the axem&laion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the infarmation
inchcated on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same lagal effect as if made under path; that | am an
officer or director of tha corporalion or the receivar or trustee empowered { :ute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atlachment with an address.

-?./u,é.rf Gy -2k 22IC

SIGNATIIRE" R A ;

CR2E034 (10/97)



