2007 UNIFORM BUSINESS REPORT (UBR)

FILED

-

DOCUMENT # F99000000482 May 14,2001 8:00 am -
1. Entity Name Secretal y Of State
CHRISTIAN CANCER CENTRE OF KAKINADA INDIA, INC. 05-14-2001 90040 012 ****61 .25
Principal Place of Business Maiiing Address
2661 LOGKSLEY RD 2661 LOCKSLEY RD
MELBOURNE FL 32965 MELBOURNE FL 32835
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
36-3388950 Not Applicable
Zp Country Zip Country 8. Cenificate of Status Desired O $8'75 Additional
Fee Raquired
=~~~ = '6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ -
FIOL. MARTA M Street Address (P.O. Box Number is Not Acceptable)
2861 LOCKSLEY RD.
MELBOURNE FL w - ___
i ip Code
- FL | 32425
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Mazke Check Payable to
FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 30 .
TITLE PCD 1 Delete TME - O crange [ Acdition | 8
NAME FIOL, MARTA M NAME g
sTReeT ApoReSs | 2861 LOCKSLEY RD. STREET ADDRESS r
CITY-S$T-2P MELBOURNE FL CITY-5T-2IP &
)
TITLE vD ] Detete TITLE O change [ Addition | &
NAME FIOL, JUAN L NAME
STREET ADDRESS | 2861 LOCKSLEY RD. STREET ADDRESS
‘tromvstze | MELBOURNE FL --— ” GTY-ST-2IP ) )
TITE sD O Delete TITLE [0 Change [ Addition
NAME SULLIVAN, PETER NAME
sTReer a0DRESS | 230 § MARCO WAY STREET ADDRESS
CITY-ST-2IP SATELLITE BEACH FL CITY-S1-2IP
—
TIE T O Celete TILE [J Change [ Adgition
NAME RAPAKA, SAMPRASAD HAME
streeT ADDRESS | 1216 CIMARRON CIRCLE N.E. STREET ADDAESS
GITY-ST-ZIP PALM BAY. FL CITY-ST-7IP
TITLE D O Delete TITLE [ Change [ Addition
NAME LIND, CARL E NAME
STREETADDRESS | 1016 WINTHROP LANE STREET ADDRESS
erv-s-2P | ROCKFORD IL oiv-S1-2P
TILE D [ Detete TITLE [ Change [ Additicn
NAME SWENSON, CARL NAME
STREET ADDRESS | 911 CHELSEA AVE STREET ADDRESS
CITY-S7-21P ROCKFORD IL CITY-5T-ZIP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 cerperation or the receiver or trustee empowered to executs this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.
AY = b sy () Vs — / . _
SIGNATURE: Jonzada i U5 ¢ EQUIRMARTA m. Fol. o\/a0for 321-9521802
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Deytima Phona #



