2006 NOT-FOR-PROFIT CORPORATION
o ANNUAL REPORT (AR) " FILED

DOCUMENT # N01000007148 .
DOCUM Mar 22,2006 08:00 Al
LAMPKIN-ASAM CANCER INSTITUTE, INC. Secretary of State
Prmcipal Place of Busmess Mading Address
P.0O. BOX 6242 P.O. BOX 8242
B B AACRRLTOR A RARAYR
2. Principal Place of Business 3. Maiting Address
Suile, Apt #. ele. Suie, Aot #, ete. 1st MOORE CRIE037 (10/05)
Cily & State City & State - 4. FE{ Mumber Appiied For
L 58-3755116 N_OlA,t’},miz:at'
2 Couniry @ Country 5. Cerlkcate of Status Desired =X fese‘;esmﬁf:;mnal
6. Name and Address of Curren:-ﬁeg!siered Agent . 7. Name and Address of New Registered Agent - -
. Narne
ngﬁRgf—l\‘g‘éliUg‘f\fEGlE-}* J Sirest Address (P.O. Box Nurr.zber is Mot Accepiabie) ' ) 1‘*'
ORANGE CITY FL 32763
City FL | 2 Coce o

8. The above named entity submits this statement for the purpese of changing its registered office or reéistered ageat, of botl, in the State of Flarida, | am familiar with, and accept
the otligatons of registerad agent.

SIGNATURE . . s L. L . o
Signaiury typed or prirted niire of rogsterad dgent and e ) appboatle (NGTE Regestured Agant sighature reanirud when ropsisding) DaTE
) ,‘\. : T ] o 1 | S A . ERNRYIRS .:.‘..
FILE NQW:: FEE 1S $61.25 R . Eiection Campalgn Financing $5.00 May Be 7 Make Checkﬂpa'falﬁie i
... DueByMayt, 2006 . . . Trust Fund Conitribution. ] Added lo Fees " - Florida Department of State
. ICCRS AND DIRECTORS S T ADDITIONSTCHANGES TO OFfICERS AND DIRECTORS N 10 .
e PD 7 Delete il ‘ OOcrenge [ Adaition
NAME LAMPKIN ASAM, JULIA M WAL HODIN4 7RSS
STRLET ADDRESS |P.O. BOX 6242 STREE} ADDRESS J4/06/06-80014~024 70,00
cm-st-ze |DELTONA FL 32725-8242 - o __§ ciwe-st-ar _ o
THLE VD O Detete. TILE O change T Addition
NAKE WHITE, ROSEANN S NAME
STREET ApDAESS |P.O. BOX 6242 STREET ADDRESS
cay-sr-2p IDELTONA FL 32725-8242 _ oIrY-§T- 2P o
SIILE sTD 3 vefete TLE D change T Addition
NAME ASAM, JOSEPH JR. NAME
STREET AUDAESS | 3240 TEALWOOD TER. STREET ADDRESS
oiry-st-zp ADELTONAFL 32725 CIfY-§1- 27 )
fifls 1 Detete e M Change [ Addition
NANE HAME
STREET ADDRESS STAEE] AODRESS
CITY-ST-2F LI 51- 2P ‘ _ ]
e 73 Belete 113 ] Change [ Addition
HAME HART
STRELT ADDRESS SIREET AQDRESS
GITY- 5-21p _ CPe-ST-IP o
TiLE [T ostete e D charge 7 Addition
NAME NAME
STREET ADORESS STRECT ADORESS
oY -ST-7IP LY. ST-2P

12. ! hereby certly that the information supplied with this filing does not qualify for the exemptions contained in Sectan 118, Florida Statates. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or duector
oi the corporation of 1he racenver of trustee ampowered to execute this report as required by Chapler 517, Florida Statutes, and that my name appaars in Block 10 or Block 11
if changed, or on an attachment with an address, with all ather ke empowered

Valbo, . L""""'F\k‘tﬂ'}%ﬁ‘&w
SIGNATURE: _ @uéa m..@.,,,ggéa = Ao Fragidoul: F11/006 385324270
: SIGNATURE AND TYPED DR PRINTED MRME OF $IGNING OFFICER OR BIRECTOR L _ - Dae R Daytve Prony # P,




