{Requestor's Name)

IY 0 |ooocd7] Y2

{Address)

{Address)

{City/State/ZipdPhone #}

Orexur  [Jwar ] wae

{Business Entity Name)

{Document Number}
Certified Copies - Certificates of Status
Special Instructions to Filing Officer:

Office Use Only

AN

200079557412

/1170601025017  ##35.00

= o)
U
9
o
=2 0
=T -
'P-p— —— —
[ ] — r‘-
a7 m
‘:‘10 -
DA A < :
cu, R
2%
ket |

S P

>

" Rberts SEp 1 3 2005




COVER LETTER

TO: Amendment Section
Division of Corporations

LAMPKIN~ASAM CANCER INSTITUTE, INC.
{Name of Corporation)

DOCUMENT NUMBER: #801000007148

SUBJECT:

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Roseann S. White
(Name of Person)

{(Name of Firm/Company)

4442 Tidewater Drive
(Address)

Orlando, FL 32812
(City/State and Zip Code)

For further information conceming this matter, please call.

Roseann™ S. White 407 616-5937
a ?
(Mame of Person) (Area & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Street Address: Mailing Address:
Amendment Section mend{rﬁent Section
Division of Corporations Division of Corporations
Clifton Building , Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallghassee, FL. 32301

CRIBO44(08/05)



- FiLED

OFFICER / DIRECTOR RESIGNION 1 #H 8 (g

FOR A CORPORATION :£CReTany
; oF
AUARASSES T,

Roseann 5. White . VD (Vice President) MV\)
, herebv resign as
. ¥ TeSIE ('ﬂg@,sr Uit Direcfort fﬁk)

of Llampkin—-Asam Cancer Imstitute, Inec.
{Name of Corporetion)

#501000007148 _, acorporation organized under the laws of the State of
(Document Number, if known}

Florida

P 107

{Signature of resigning officer/director)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail {o:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



