2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # No1000007148 | Mar 13, 2007 08:00 AM

*- iy Hame Secretary of State
LAMPKIN-ASAM CANCER INSTITUTE, INC.

Principal Place of Businoss Mailing Address
P.O. BOX 6242 P.O. BOX 6242
s o “ll‘“l‘ I” ||‘|’“I” I|m "m"m "”‘ IIW 'III’ "I“ I]"Hlml‘ |Hm
2. Principal Place ol Business - No P.C. Box # 3. Mailing Address X
2
L0, Bowe (2.4 2, }?@.ﬂ?z 6142
Suite. Apt. #. olc. Sulic, Apt. #, &lo. 15t MOORE CR2E037 (10/06)
Cily & Stato Chly & State 4. FEI Numbor Appilied For
Cora, FI 22726 [tona | S L 59-3755116 ~C[Not Applcabie
Zip ’ VCo niry Zip 7 untry N $8.75 Additional
— 7 — [}o ) 5. Cerlificate of Stalus Desirad (i} - :
327 5 - D bL;;g_.\U,,ﬁk .3 .7 1.5~ blus s, 1L, S,A‘} Fea Required
6'2,%’2__ 6. Name and Address of Current Registered Agent b2 471 7. Name and Address of New Registeraed Agent
Name
MARSHALL, RANDALL J Slrect Addross (P.O. Box Number is Nol Accentable)
301 N. VOLUSIA AVE,
ORANGE CITY FL 32763
City FL | Zip Code
8, Tho above named entily submils this statement for the purpose of changing its registered offica or registered agent, or both, in the Stato of Florida. | am familiar with, and accept
the obligations of ragisiered agenl.
SIGNATURE
Signalurs, lyned o prnied name of registered agant and bile 4 applcable. {NCTE: Regstered Agenl signalure required when reinstaling) DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Bs Make Check Payable to
' _ Due By May 1, 2007 Trust Fund Contribution. O Addedto Faes - Florida Department of State
10. v OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD L1 Deiete e [Jchange ] Addilion
NAME LAMPKIN ASAM, JULIA M NAML
SIREET ADDRESS | P.Q). BOX 6242 SIRECT ADDRESS
CITY-ST-Z1P DELTONA FL 32725-8242 CITY-S1-2IP
T STD O pelete il LORO0DEES S Change [ Audilion
NANE ASAM, JOSEPH JR. NAMC 372320723001 2-003 70,00
SIREET ADDRESS | 3240 TEALWOOD TER. STRIET ADDRESS
cIry-st-21P DELTONA FL 32725 CITY-51-2P
TINE [ Detete TITLE O crange [ Addilion
NAML NAME
STRLET ADDRESS STREETANDRESS
CiTY-S1-2IP CITY-SI-ZPP
L O oelete L [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRE S5
CITY-SI-2IP CHY-SI-2P
THLE [ pelete T [ change  [03 Addition
NAME NAME
STREFT ADDRESS SYREET ADDRESS
CITY-Sj-ZIP CITY-S1-21P
TITLE O belete TiILE T change 1] Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CIFY-SI-21P CIY-S1-21P
12. ! horeby coriify that the information supplied wiih this filing does not quaiify for the exemptions containad in Seclion 119, Florida Statutes. ! further cerlily Lhal lho information
indicated on this report or supptemental reporl s true and accurate and that my signature shall have the same legal elfact as if made under oath; that | am an offlicer or director
of tha corporation or the receiver or trusleo empowered 1o oxecule this reporl as requred by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an addross. with all other like ompowarad. . -t T
fﬂ.—e,f; Azn rec Lor
L4 > > 1—-"' v - -
SIGNATURE: Jile. e, - s o, FU532-61 70




