AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecret ary Of State
DOCUMENT # P96000078753 (6)

1. Coarporation Name

FLORIDA CANCER CENTER-BEACHES, P.A.

000 O

Pracipal Place of Business Mailing Address
3500 UNIWERSITY BOULEVARD BOUTH #1500 3509 UNIVERSITY BOULEVARD SOUTH #1500
JACKSONVILLE FL 32216 JACKSONWVILLE FL 32216-7400
3. Date Incorporated or Qualified 3a. Date of Last Report
| 2. Principa Place of Basness 2a. Mailing Address 4. FEI Number Apptied For
a el P.o Bex 19739 S o~ 34D 2 256 [norppican
Suite, ALL B ot Sulle, Apt. #, el " - i
ure. me R - Hie Ap oe 5. Certiticate of Status Desired O $8'75 Additional
| 22| i 27| Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
@_d,_ e . 2;| T EsorM e T € Trust Fund Contribution O Added to Fees
F45] L Zip Coufliry 8. This corporation has liability for injangible tax under s. 199.032,
24 e8] 20393/ sl Florida Statutes ﬁes [ o
9 Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
PARYANI, SHYAM B M.D. 81) Name
3509 UNIVERSITY BOULEVARD SOUTH #1500 821 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL, 32216
83
84] City FL 85| Zip Code

1. Parsuan: Lo the provisions o* Seclions 607.0507 ano 6671508, Florida Staiules, ihe above-named corporation submits this staterment for the purpose of changing its registered
oflice o regesterud agent, or both, i the Slale of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointmant as registered
agonl bam fareline voth, and accepl the ohligations of, Section 607 0505, Flonda Slatutas.

SIGNATURE
St et tee e e e Apenl A e aoapd - atie {NOTE: Fexy Sterad Agent signatone reauired when renslating) DATE
12. GHFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ) CTorLETe LYHILE [T Crange ™ TJ addition
haw: PARYAN), SHYAM B M.D. 1.2 NAME
swreet soveess | 3599 UNIVERSITY BOULEVARD SOUTH #1500 1.3 STREET ADDRESS
City- 51 JACKSONVILLE FL 32218 14.CITY- S1-2IP
Tie D T oecETe 21 1ME [T Change  [J Addition
haw SCOTT, WALTER P M.D. 2ENAME :
sweeeraonress | 3599 UNIVERSITY BOULEVARD SOUTH #1500 23 STREET ADORESS
i oo | JACKSONVILLE FL 32218 2 4CITY-§1-2IP
e 1) [T orLete 31TLE [T Change  [] Addition
havs WELLS, JOHN W JR 32 NAME
s amress | 3589 UNIVERSITY BOULEVARD SOUTH #1500 33 STREET ADORESS
CEY-81- ip JACKSONVILLE FL 32218 14 CINY-§1 20
TnE D [T oELere TR LT change ] Addition
an JOHNSON, DOUGLAS W M.D. 2 ZNAME
sthee aoceess | 3598 UNIVERSITY BOULEVARD SOUTH #1500 4.3 STREET ADDRESS
=517 JACKSONVILLE FL 32218 44 CITY-5T-2IP
e D [T ofLeTe 51 1ITLE [JChange 1] Addition
hanes KURUVILLA, ANAND M M.D. 6.2 NAME
swiitaoneess | 3509 UNIVERSITY BOULEVARD SOUTH #1500 5.3 STREET ADDRESS
civ-sr.ze | JACKSONVALLE FL 32218 5.4 CITY-ST-2P
e D e [T okcere G1TIILE O Change D Addition
han? SCHOEPPEL, SONJA L M.D. 6.2 NAME
siweraoenes | 3599 UNIVERSITY BOUREVARD SOUTH #1500 6.3 STREET ADRESS
Liti-s1- 2 JACKSONVILLE FL. 32218 6.4 CY-ST-2P

14, 1do hereby condfy Thal the infonmaton supp.ed witl this ling does not qualily Tor the exemplion stated in Section 119.07(3X1), Flonda Statutes. | further certily that the
nfpmiation inciuated an this annuai reporl or supplernenlal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Lam an ofices or drector of he corporation or the receivar or trusliee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name

appoars in Block 12 or Biock 13 4 changed, or an an attachm ith an address.
SIGNATURE: 4 g r o

URE AND TYPED OR PRINTEOC NAME OF SEGNIN

-
Daytr Preee 0

FFICER OF DIRECTOR

" antre B Mortha Feb 05 1997 8:00am

CR2E034 (9/96)



