2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # F99000000482 @]  Jan 31,2005 08:00 AM
1, Eniiy Name y a g Secretary of State
CHRISTIAN CANCER CENTRE OF KAKINADA INDIA, INC.
fﬁhmpaj Piace of Business ) ) -_-Mailing Address
MELSOLRAE. P 32935 VELBOURNE.FL 52935
‘ - - R A O AR
01272005 No Chg-NP CR2E037 (10703}
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
36-3388850 Not Appiicable
o . §. Certiicate of Stafus esed [ g-gfqﬁﬂﬁm

5. Name and Address of Currcn: Registored Agant

2367 LOCKGLEY RD. DO NOT WRITE
MELBOURNE, FL 32035 IN THIS SPACE

8. The above named entity subrmts thls staternent for the purpose cf ehangmu its registered off 8 or registared 'ag-e-nt. or both, ln the sxata of Plorda, | am farndliar with, and ascept
the obligations of registered egent.

BIGNATURE

Slignatuzs, typad or printed name of mgi:tem;i agent and tijﬂa if appheabla. {NOTE. Ragistensd Ageet signates raquired whan reinglating) = ) DATE
Y -
Flling Fes Is $61.25 9. Election Campaign Financing $5.00 May Be j.i}m MN207ITE
Dus by May 1, 2005 Trust Fund Contribution, O  AddodioFees 12413, D:\*Bﬁﬂbﬂ 018 BL. 25
10. ___ _ OFFICERS AND DIRECTORS, _ —
TIELE PCD
NAME FIOL, MARTA M

STRELTADDRESS | 2861 LOCKSLEY RD.
CITY-8T-2P MELBOURNE, FL

TITLE vD

HAME FIOL, JUANL

STREET ADDRESS | 2861 LOCKSLEY RD.
CITY-ST-2P MELBOURNE, FL - . L . e o .

TMLE 3D
HAME BULLIVAN, PETER

EET ADDAES
om0 | SATELLITE BEAGH FL _ DO NOT WRITE

WE | RAPAKA SAMPRASAD 77 7IN THIS SPACE

STREET ADURESS | 1216 CIMARRON CIRCLE N.E.
oTY-ST-22 | PALM BAY, FL

TIHE D

NAME LIND, CARLE

STREET ACDRESS | 4016 WINTHROP LANE
CiTY-ST-20P ROCKFORD, IL

e D
HAME SWENSON, CARL
STRECT ADDRESS | 811 CHELSEA AVE
CMY-ST-2P | ROGKFORD, IL o

12, I hereby ce g that the information suppliad with this filing does not qualify for the exemption stated in Section 119, 07&3)(“ A Florida Statutes. I further certify that the mforma:ion
indicated cn this repon or supplemerital report is true accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trusies empowered to axacute this rapnrt as required by Chapter 617, Fiorida Statutes; and that my narne appsars in Biock 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like Ewere

SIGNATURE: 77’7&!7%‘* ) /9 D (7[0S 53/-953-09%

NATURE AND TYPED OF PRRNTED NAME OF SIGNING OFFICER OR DIRECTON Daytirts Phona #

mm”%ﬁ 77 Flol.



