2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Jan 07,2003 8:00 am

DOCUMENT # NO1000007148 Secretary of State
1. Entity Name 01-07-2003 90023 017 ***%70.00
LAMPKIN-ASAM CANCER INSTITUTE, INC.
Principal Place of Business Mailing Address
P.O. BOX 6242 P.0. BOX 6242
DELTONA FL 327256242 DELTONA FL 327256242
s s v IR RAMAU A MEIRAR VAR
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Staie City & State 4, FEI Number 59-37551 16 Applied For
Not Applicable
Zip Rt Country o ‘Z'ipr Cc-uumf)' A . _Certifigate g StatusPesired » gfe gesqli?:étlonal
6. Name and Address of Current Registered Agent 7. Name nnd Address of New Registereti Agent
Name
MARSHALL- RANDALL J Street Address (P.O. Box Number is Not Acceptable)
301 N. VOLUSIA AVE. .
ORANGE CITY FL 32783
. City FL | 7 Code

f‘l‘he above named entity submits this statement far the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirad when rainstating) DATE
. 9. Election Gampaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 > - ay Be
$ Trust Fund Contribution. | Added to Fees Florida Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete TILE [ Change  [_] Addition
NAME LAMPKIN ASAM, JULIAM NAME
sTReeT ancress | PO, BOX 6242 STREET ADDRESS
orv-s1-27 | DELTONA FL 32725-6242 OITY-51- 2P
TITLE VD O elete TIME [ Change ] Addition
NAME WHITE, ROSEANN S NAME
streeT aooRess {P.O. BOX 6242 STREET ADDRESS
onv-5T7P | DELTONA FL™32725:6242 CITY-ST-2IP
TifLE STD 7 Delete TITLE O change [ Addition
NAME ASAM, JOSEPH JR. NAME
STREET ADORESS | 3240 TEALWOOD TER. STREET ADDRESS
or-sT-2P [ DELTONA FL 32725 CITY-ST-ZP
TNLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TILE [ Delete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-21P
TITLE 1 Delete TITLE {7 change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated en this report or supplemental report is true anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: Q*Eiwi\ﬂﬂ'irlé@fml/@ ED. Pesdent /4 /03 38653262 70

SIGNATURE AND TYPED GR PRINTED NAWE OF SIGNING OFFICER OR DIRECTDI‘ Date Davhima PRong #

CR2E037 (10/02)



