+ "FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

e

CORPQORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

S, FLORIDA DEPARTMENT OF STATE

o DIVISION OF CORPORATIONS

POCUMENT # S06358 (3)

FLORIDA CANGER CENTER-PALATKA, P.A. SHYAM B. PAR
YANI, M.D., WALTER P. SCOTT, M.D., JOHN W WELLS,

FILED

Feb 04 1997 8:00am
Secretary of State

VAR R AR

Poncipal Place of Bljs;ir;éss Mailing Address
BOX 19634 BOX 15634
JACKSONVILLE FL 32245-6634 JACKSONVILLE FL 32245-9634
3. Date Incorporated or Qualified | 3a. Date of Last Report
- 10/12/1990 04/30/1996
2. Principal Fla 2& Mailing Address 4. FEI Number Applied For
o] - 26 59-3038566 Not Applicabie
Suite, Apt #, e1c. Suite, Apt. #, etc N ] $8.75 Additional
2l po B. Certiticate of Status Desired ] Foo Roquired
City & State | Gy 8 State 6. Elgotion Campaign Financing $5.00 May B
;3_| o zs] Trust Fund Contribution Added to Feos
_dp  Counuy [ ip . Country 8. This corporation has liability for Injangible tax under s. 199.032,
2a] e8] 20| [30] Florida Statutes ' Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PAUL, HERMAN § 6] Name
2468 Anm BLVD 82( Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
83
84| Ciy FL 85| Zip Codo

agant. Lar fansliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11 Pursuant 1o the prowisions of Soctions 6070502 and G07.1608. Florida Staiutes, the above-named corporation submits this staterment for the purpose of changing its regisiered
oflice ar regislerad agont, or both. in the Stale of Flarida. Such change was authorlzad by the corporation’s board of direclors, | hereby accept the appoiniment as registared

: 7 i) AgAm and ulle  apgcibk {HOTE: Registered Agent signature required when reinstating} DATE
i2, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D CTwecene 41 TMLE [T Change L] Addition
HAME PARYANI, SHYAM B 2 HAME
sreer anoess | 3509 UNIVESITY BLVD 1 3 STAEET ADDRESS
CIF¥-5] - 7 JACKSONVILLE FL 14 GITY-ST- 2P
T D [T oELETE 21 TITLE [TChange™ [] Addition
HAME SCOTT, WALTER P. M.D. 2.2 AME
o anoness | 3509 UNVESITY BLVD 2.3 STREET ADDRESS
CITy-51- 21 JACKSONVILLE FL 2. 4 GITY-S1- 2P ‘
o D R 311ILE ¥ T F Change . L Addifion
NAbiE WELLS, JOHN W JR. M.D. 32 NAME
steeeraooness | 3589 UNIVESITY BLVD 3.3 STREET ADDRESS
CllY. 12 JACKSONVILLEFL 34, CITY-ST- 2P
Tt D i T DELETE 4 TILE [ Ghange LJ Addition
Nei JOHNSON, DOUGLAS W M.D. 4.2 NAVE
staest aoneess | 3589 UNIVESITY BLVD 4.3 STREET ADDRESS
err-sioe | JACKSONVILLE FL 44 GITY-51-2F
e [T oFcETE S170LE [Jchange  [_J Addtion
NAM: 5.2 NAME
STREL) ADLR:SS 5.3 STREET ADORESS
gnv-siae | 54 CIFY-87-2P
T.E [T DELETE S1TME [ Crange |1 Addition
NAME 62 NAME
STREL] ADORES 63 STREET ADDRESS
CHy-ST-2IF 64 017Y-8T-21P

14, | do hereby certidy
information indicatad onhis annual report or supplamental annual report ss true and
I am an officer or direclor of the corparalion 1€ receiver or trustee empowered
appears in Block 12 o Block 13 if cha 1an altachment widegn adgdres;

SIGNATURE: R S e = R W

SIGNATUHE AND TYPED OR PHINYED NAME OF SIGNING OFFICER OR DIREGTOR-

¢ that e Information suppliad with this filing doos nol guaify for the exemplion stated in Section 119.07(2)(i), Florida Statutes. | further certify thal the
curate and that my signature shall have the same legal effect as f made under oath; that
2cule this report as required by Chapter 607, Florida Statutes. and that my name

Os%), .

PRy

CR2E034 {9/36)




