2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

FLORIDA CANCER CENTER-BEACHES, P.A. ecretary of State

04-13-2000 90072 042 ***150.00

Principal Place of Business Mailing Address

HB5G-LNIVBRSFFBOUEEVARB-SEHTH- 500 P.O. BOX 15702
JAGKSONVILLE FL 322450732

SRCKSCNHEE L3221
315 fwberis g}’g"lois.g
I% fean, PL (IR

[ 2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

MNAE

'DOCUMENT # P96000078753 Apr 13, 2000 8:00 am

City & State City & State 4. FE! Number 59’3607254 Applied For

Not Applicable

Zip Country Zip Country 0O $8.75 additiona

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PARYANI, SHYAM B M.D.
3599 UNIVERSITY BOULEVARD SOUTH #1500

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32216

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NQTE: Registered Agent sighature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i .
Tax filingprequirememind elects to do so. After MAY 1, 2000 Fee will be $550.00 10. i'i;“?\']ﬂiag‘o‘;ﬁ’uzg’:”c'”g O ftﬁ-ggo'\g?;:e
(See criteria on back} O Make Check Payable to Department of State )
11. OFFICERS AND D/RECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THILE []Change [ Addition
NAME PARYANI, SHYAM B M.D. NAME
street aporess | 3599 UNIVERSITY BOULEVARD SOUTH #1500 STREET ADDRESS
CIvY-ST-2P JACKSONVILLE FL 32216 CIvY -ST-2IP
STITLE D [ Delets THLE CJChange [ Addition
NAME SCOTT, WALTER P M.D. NAME
staeeT aooRess | 3589 UNIVERSITY BOULEVARD SOUTH #1500 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32218 CITY-ST-2ip
TITLE D . - [ pelete TILE . B [J Change  [C] Addition
NAME WELLS, JOHN W JR NAME - - )
STREET ADDRESS | 3989 UNIVERSITY BOULEVARD SOUTH #1500 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32216 CITY-8T7-2IP
TIE D O pelete TLE [ change 71 Addition
NAME JOHNSON, DOUGLAS W M.D. NAME
streeT AD0RESS | 3599 UNIVERSITY BOULEVARD SOUTH #1500 STREET ADDRESS
Cy-s1-2IP JACKSONVILLE FL 32216 GITy-31-21P
TILE D [ Gelete TITLE [ Change 7] Addition
NAME KURUWILLA, ANAND M M.D. NAME
sTreeT a0DESS | 3589 UNIVERSITY BOULEVARD SOUTH #1500 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-21P
TITLE D O belete . TILE [ Change [ Addition
NAME SCHOEPPEL, SONJA L M.D. NAME
steeer anceess | 3599 UNIVERSITY BOULEVARD SOUTH #1500 STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL 32216 CITY-§7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr, Empowsed to execute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1 i

changed, or on an attachment with a \I.|ke ered.
o Jﬁ@ﬂ/ fc/f;A y Jor ~I¢s 033

SIGNATURE: XSE:;::MM';E oo A
Dayume Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OFRIRECTOR v bate

hY

CR2E034 (9/99)



