. * PROFIT
" CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (3)
1. Corporation Name

FLORIDA CANCER CENTER-PALATKA, P.A. SHYAM B. PAR

e o EEARARR AW

Principal Plase of Business Mailing Address
BOX 19634 BOX 19634
JAGKSONVILLE FL 322456634 JACKSONVILLE FL 322456634
3. Date Incorporated or Qualifed 3a, Date of Last Report
10/12/1990 02/06/1995
|2, Principal Place of Business 2a, Mailng Address 4. FEl Number Applied For
21 |26] £9-3038566 Not Appicablo
| Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Certifcate of Status Desired 0 $8.75 additional
El —2—7] Fee Required
| _ City & State City & State 6. Etection Campaign Financing 1 $5.00 May Be
23 28] Trust Fund Gonlribution Added to Fees
pals) Country Zip Country 8. This corporalion has liability for intangible tax under s 189.032,
[2_4],,4 ;5—| El m Florida Statutas DR ves [Oho
9. Name and Address of Curirent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PAUL, HERMAN S B2} Street Address (F.O. Box Numbser is Not Acceptable)
2468 ATLANTIC BLVD
JACKSONVILLE FL 32207 8
84| City FL 85| Zip Code

11. Pursuant to 1he provisions of Sections 6070502 ang 607.15608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hareby accept the appointment as registered agent. ! am
farmifiar with, and accept the abligations of, Section B07.0505, Hloridia Statutes.

CR2E034 (12/95)

SIGNATURE R PP e L e e R,
Sigriature, typed or prirled name of registenad agent and title f applicatie (NOTE: Rexpstored Agent sigrature reguired vwhion reingtating! DATE

12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D [] DELETE 11TMLE - [} change [T} Addition
HAME PARYANI, SHYAM B 12 KAME
STREEY ADDRESS 3599 UNIVESITY BLVD 1.3 STREET ALDRESS
CY-ST-2F JACKSONVILLE FL 14CITY-5T-7P
TILE D [} DELETE 2 1TILE [] Change [ Addition
s SCOTT, WALTER P. MD. 22w
STRLET ADDRESS 3599 UNNESITY BLVD 23 STREET ADDRESS
CITY -8 7P JACKSONVILLE FL 24CI1Y-51-21P

0 [ DELETE 31 T0LE [ Change  [] Addition
e WELLS, JOHN W JR. MD. 32 NAME
STREFT ADDRESS 3599 UNIVESITY BLVD 43 STREET ADDRESS
Y- S1-2F JACKSONVILLE FL 34CITY-ST-2P
TIiLE ); ] DELETE 41 TITLE [ Change  [J Addition
NaNE JOHNSON, DOUGLAS W M.D. 42NAME
STREE] ADDRESS 3599 UNIVESITY BLVD 4.3 STREET ADDRESS
CITy-57-2p JACKSONVILLE FL 24 CI1Y-§1- 2P
TILE [7) DELETE 5.1 TITLE [] Change  [] Additien
NAME 52 NAME
STREFT ADDAESS 5.3 STREET ADORESS
GITY-$'-21 &4 CiTY-8T-2IP
THLE ] DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADORESS €3 STREET ADDRESS
CITY-51-2IF 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat gualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
certify that the informatian indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corparation ar the receiver ordrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cha - 0r,0n an attachment wit, adaress.

SIGNATURE: __ sian%am_ce?ﬁ' DIRECTOR ) /k ’ﬂ DCILA!_ - ‘(\?ﬁkﬂ‘%&é M

E AND TYPED OR PRINTED NAME C ez W




