2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED T

DOCUMENT # No1000007148
%, Entiy Name - Feb 07, 2004 08:00 AM
LAMPKIN-ASAM CANCER INSTITUTE, INC. Secretary of State
Principal Piace of Business ‘ Maing Address
P.O. BOX 8242 P.O. BOX 6242
DELTONA Fi. 32725-6242 DELTONA FL 32725-6242 o
i e MR I RRERR I Hn

Suite, Agt. 4, et Suite, Apt #, eic MOORE CREEN3T (11/03)

Cify & State City & State 4. FE| Number Applied For

| 58-3765116 tat Applicatie
Zip County I Country . . .75 Additional
_ :% Celr_iﬁca.ie_ of Stams%gjrb @ ?3} Forhed éna 7
6. Mame and Address of Current Ragisterad Agent 7. Name angi Address of New Hegistered Agent

MNams

MARSHALL, RANDALL J
301 N, VOLUSIA AVE,

Street Address [P .G, Box Numbser is Not Acceplable)

ORANGE CITY FL 32763 — -~ —

City o ) FL} Zip Codle

8. The shove named entty submits ihis statement for the purpose af changing its reglstered offica or registered agent, or bath, in the State of Fiorlda. | am famiiar with. and accept
the cbhgatcns of ragistared agent.

SIGNATURE — —
Signature, typed or prnted name o registerad agent and tife o apphcable IROTE Registered Agsm signature reculred when seinsialing} DATE
FILE NOW: FEE IS $51.25 : 8. Blection Campaign Financing $5.00 May 8e * Make Check Payable o
Due By May 1, 20604 Trust Fund Contriguton. Added to Fees Florida Department of State
30, OFFICERS AND DIRECTORS _ Ji ADOITIONS/CHANGES 70 OFT ICERS AND TVREC FORS IN 10

TRE PO ' 7% etete Tt [ Change L) Addifon
NAME LAMPKIN ASAM, JULIA M HAME
STREET ADDRess (PO BOX 6242 . STAEET ADDRESS
e VD ' D3 Delete e ' UOOTHHO29557  Dichage 12 Addtion
" WHITE, ROSEANN S NALE 02/,09/04-80011-021 .00
STREET Anpmess | P-O- BOX 6242 STREE] ALDRESS
CITY - S1-2IF DELTONA FiL_ 32725-6242 CiTY- ST TP
TME sTD O pelete TIRE Ochange [ additon
NAME ASAM, JOSEPH JR. MAME
STREET ATDRESS | 3240 TEALWOOD TER, STREEY ADDRESS
CiTY-51- 2 DELTONA FL 32725 Y- ST-TP
e - O petete TIRE ' o T Change L3 Addition
NAME HAKE
STREET ADDRESS STREET ADORESS
£ATY -ST-2P CIFY-5T.20
TLE - ) Cibwew nIE ’ T CiCuange [ Adeidn
NAME NAME
STAFET AGLRESS STREET ADDRESS
Y -57-ZF CRY-ST-ZP
TIRE - 7 Delete ) TITLE lChange [ Addiian
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- 5T- 2P CITY-ST-2P

12. § herehy certify that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.07;'3}23‘ Flodda Statutes. | further certify that the Information
wdicated on tis report or supplementaf repont is true and accurate and that my signature Shall have e Same legal eltest as f made under oalh; that | am an officer ar directar
of the corparation or the recever or rustes empowered to execide this repart as required by Chapter 617, Rorida Stalutes; and that my name appears in Block 10 or Biock 11§
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: Yoy 3805326270

Dala Daytere Dhane #




