N

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

FILED

1998

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 07 1998 8:00am
Secretary of State

e s
DOCUMENT # P96000078753 (6)

FLORIDA CANCER CENTER-BEACHES, P.A.

0

Principal Piace of Business Mailing Address

$589 UNWVERSITY BOULEVARD SOUTH #1500 P.O. BOX 18732
JACKSONVILLE FL 32216 JACKSONVILLE FL 32265
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/23/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied for
21 ;S—I 59'3607254 Not Applicable
Suile, Apt. #, elc. Suite, ApL. #, etc. iti
—| vie ApL ¥ g ulte. APL %, sl 8. Certificate of Status Desired | $8.75 Adqutaonal
22 27 Fee Required
City & State Cily & State 6. Election Campaign Finanging $5.00 May Be
—2-3.] —E] Trust Fund Contribution Addedto Fees |
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangible
;l E' El 30 Parsonal Property Tax due June 30. Oves [ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PARYANI, SHYAM B M.D. B1] Name
3569 UNWERSW BOULEVARD SOUTH #1500 82| Streeot Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 322168
83
84; City FL 85| Zip Code

ageni. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.
SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-namod corporation submits this statement for the purpose of changing its registored
office or registered agent, ar both, in 1ho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as regisiered

(313

Indicaled on this annual reporl or supp

Block 12 or Block 13 if changed. or on an attachment with an adtress,

e e ok m A B EEEE B B

Slgnatues, 1yped or printed name of registered agent and litle if apphcable (NOTE: Fogislored Agent 6ignature required whar reinslating) p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE 1] [T oeLere 11 7M1LE [Tchange [ Addition g
HAME PARYANI, SHYAM B M.D. 1.2 NAME §
sweeranoress | 9699 UNIVERSITY BOULEVARD SOUTH #1500 1.3 STREET ADDRESS &
CiTY-ST-2IP JACKSONVILE FL 32218 14GITY-81- 00 E
TME 1] [T oELeTe 21 1MLE TT change ] Addition | O
NAME SCOTT, WALTER P M.D. 22 NAME
saeeranoeess | 3599 UNIVERSITY BOULEVARD SOUTH #1500 2.3 STREET ADDRESS
¢ily-51-2F JACKSONVILLE FL 32218 2 4011Y-51-29
e D CJ DELETE 31T0LE [l Change [ Addition
NAME WELLS, JOHN W JR 32 NAME
smeeraporess | 3569 UNIVERSITY BOULEVARD SOUTH #1500 33 STREET ADDRESS
CITY-ST-2F JACKSONVILLE FL 32218 34, CITY-§1-21P
TILE D [ cecere 417LE ] crange [T Addition
NAME JOHNSON, DOUGLAS W M.D. 4,2 NAME
saeer appress | 39599 UNIVERSITY BOULEVARD SOUTH #1500 43 STREET ADDRESS
Ty -S1-2P JACKSONVILLE FL 32218 44 CITY-ST-2P
TILE D |NEIGE 51TLE [T Change™ TJ Addition
NAME KURUVILLA, ANAND M M.D. 5.2 NAME
smeeraoneess | 3599 UNIVERSITY BOULEVARD SOUTH #1500 5.3 STREET ADDRESS
oITV-8T- 218 JACKSONVILLE FL 32218 5.4 00Y-S1-21P
WILE D ] Deeere BATILE [JChange  [_] Addition
NAME SCHOEPPEL, SONJA L M.D. 62 NAME
sweeraporess | 3599 UNIVERSITY BOULEVARD SOUTH #1500 63 STREE? ADDRESS
OITv -S1-21P JACKSONVILLE FL 32218 640ITY-51- 2P .
14. 1 hereby cerlify that the information BUpIpehed with this filing does not qualify for the exemption slaled in Section 119.07{3)i), Florida Statutes. | further centify that the information

mantal annual report is true and accurate and that my signature shall have the same tegal effect as il made under oath; thal 1 am an
officer or director of the corparation or the receiver or lruslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

ﬁ/ﬂ[{/ )329

-t . g



