2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000007148 Mar 13, 2002 8:00 am
- Eny Nane Secretary of State

LAMPKIN-ASAM CANCER INSTITUTE, INC. 03-13-2002 90134 043 ****70.00
Principal Place of Business Mailing Address
P.0O. BOX 6242 P.O. BOX 6242
DELTONA FL 32725£242 DELTONA FL 32725€242
Suite, Apt. #, etc. Suile, Apt. #, eic. DO NOT WRITE IN THIS SPACE
. City&State__ __ City &State_. . e .| .4, FEt Number- _ . |. {Applied For

. .. B 59 _ -3'7!5'//6' 7 Not Applicabte

Zip Country Zip Counlry 5. Certificate of Stalus Desired 7.y ?i.ggq‘ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MARSHALL. RANDALL J Street Address (P.O. Box Number is Not Acceptable)
301 N. VOLUSIA AVE.
ORANGE CITY FL 32763 _
City FL Zip Code

8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Slgnaturs, typed or printad name of registared agent and titls if applicable (NIOTE: Fegistered Agant signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Now. FEE Is $61 '25 Trust Fund Contribution. Added 1o Feeas Department of state
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD ) 1 Delete TMLE O Change ] Addition
NAME ASAM, JUUA MceCos n Lc.,m.fo n- NAME
streeT aD0RESS | PO, BOX 6242 STREET ADDRESS
CITY-ST-2IP DELTONA FL 32725-6242 CITY-ST-21P
TITLE D [ pelete TNLE [ change [ Addition
NAME WHITE, ROSEANN S NAME )
sTREeT soomess |P.O. BOX 6242 — T~ 7 T Thm” “ || sReET ADDRESS ™ ot - - - T T
om-st-2p | DELTONA FL 32725-6242 CITY-5T-2P
TMLE S1D 1 Delete R [ Change [ Addition
NAME ASAM, JOSEPH JR. | NaME
STREET ADDRESS | 3240 TEALWOOD TER. STREET AUDRESS
CITY-5T-2IF DELTONA FL 32725 CITY-ST-21p
TITLE O Delete TITLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TMLE [ palate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
ITy-s1-2p CITY-ST-2IP
WILE 1 Delete 1 e [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
OV STLZP v ] g vy CITY-ST-2IP

12.»  hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes, | further certify that the information
‘indicated on this report or supplemental report is true and accurale 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 trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears In Block 10 or Bloak 11 i
changed, or on an attachment with an address, with all gther like empowere

ear. U CO s G setga fry, ::;!:%/?A,D‘J J:QP;Es?U[MT&Da-I‘d, zﬂ’D’rc-(‘r'fDrS
SIGNATURE: _ Jidra: e Calin Lapap sy d A e nt. 2/2.7/07 38§6~532~6270

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

|

CR2EQ37 (9/01)




