2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N0O1000007148

1. Entity Name . "
LAMPKIN-ASAM CANCER INSTITUTE, INC,

Feb 16, 2005 08:00 AM
Secretary of State

Principal Place of Business o Majlinﬁ&dréss ‘
P.O. BOX 6242 o P.O. BOX 6242 )
DELTONA FL 32725-56242 DELTONA, FL 32725-6242

Suite, Apt i, etc. Suite, Apt. #, efc. 15t MOCRE CR2E037 (10/04)

City & State City & State 4. FE! Number Applied For

58-3755116 Mot Applicabla
7p Counry Z Country 5. Cettificate of Status Desited 7] ?ggg Addiional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MARSHALL, RANDALL J
301 N. VOLUSIA AVE.
ORANGE CITY FL 32763

Street Address (P.Q. Box Number is Not Acceptabla)

City FL | Zip Cade

2. The above named entity submits this staterent for the purpose of changing its registered office o registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of registered agent

SIGNATURE AP— —_—
Signatute, typed of pnnted nama of 1agistered agent end tide if applicabla NOTE Regstared Agen| signatute ragquied whan Fainstanng) DATE
FILE NOW: FEE IS $61.28 77 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
Due By Mayt,2005 ~. . Trust Fund Gontribution. [ AddedioFees Florida Department of State
Mo T By pdeseal
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 10
TITLE FD O Delete TITLE [3 Change  [] Addition
NAME LAMPKIN ASAM, JULIA M NAME é lff”‘“"u"”'l‘,sj_:_;::i
stRect aDpRess | P.O. BOX 6242 , __J srmeEtanDaess 24BN ﬂ@ﬁhlﬁb-—ﬂ{ 13 TN
erv-st-ze | DELTONA FL 32725-6242 CITv-gT-2 AR T e
T vD 3 Delete e [ thange [ Addition
NAME WHITE, ROSEANN § NAME
STREET ADDRESS |P-0. BOX 6242 STAEET ADDRESS
CITY. ST-21P DELTONA FL 32725-6242 CTY-S1. 7P
ML S§TD T Delete e Ol change [ Addition
NAME ASAM, JOSEPH .JR. NAME
STREET ADDRESS | 3240 TEALWOOQOD TER. STREEY ADDRESS
GITY-S1-2IP DELTONA FL 32725 LITY- ST-2F
WILE ] oalete TIILE [] Change [ Additien
NANE MAME
STREET ADDRESS STREET ADDRESS
CTy-S1-2IP CITY-S51-ZiF
TLE O pelete nns ' [ Change ] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CiTy-$T- 7P CTY-5T-2F
TITE [ Delete niLe 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-ZF CITY-ST-71P

12. | hereby certify that the information supplied with this filing does notaualify for the

indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal @

exemption stated in Section HQ.DT%S)G), Florida Statutes. | furthar certify that the Information
ect as if made under cath; that | am an officer or director

of the corperatien or the receiver or rustes empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, er on an attachment with an address, with all olher like empowarad. :
taleu. Ft o Qo . -'A’M)-PA:D'/ITD‘ /
SIGNATURE: wlien N Cain Lam ploin —Asosse 2. le{/of 244 S22 -& 17l
SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR Dato Daytma Phona ¥




