2005 NOT-FOR-PROFIT CORPORATION | oL
ANNUAL REPORT (AR) FILED

£

N03000005469

DOCUMENT # Mar 07, 2005 08:00 AM
CENTER FOR CANCER CARE & RESEARCH - Secretary of State
ASSOCIATION, INC.
Principal Place of Business ; . . M.e_iiﬁ-ng Address -
1430 LAKELAND HILLS BLVD 1430 LAKELAND HILLS BLVD
LAKELAND FL 33805 LAKELAND FL 33805
I IRCR B RRIRTRR

Suite, Apt. #, etc. T T Suite, Apt. #, etc. 15t MOORE CRRECS7 (10/04)

City & Stale - City & State T 4. FEI Number Applied For

e —_ I 01-0781156 Not Applicable
Zp Country Zie Country 5. Corlificate of Status Desired | ?ese ggu‘;?gé“““aj
6. Name and i\dariass of Current Registered Agent 7. Name and Address of Now Hegisterad Agent
o ’ T ) T Name
SACO' LOUIS 8 Strest Address (P.O. Box Number is Nat Acceptable)

1600 LAKELAND HILLS BLVD
LAKELAND FL 33805

City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE R — — -
Sigralise, lyped or prinlad name of registered agent and tle il applicable {IOTE Fegislared Agant signalure raglrad when rakstating) o DATE
S = S — R NG TR
FILE NOW: FEE IS $61.25 9. Election Gampaign Financing $5.00 tay Be Make Check Payahle fo

Due By May 1, 2005 Trust Fund Contribuution, O AddedtoFees Florida Department of State
10, T)FT—'ICERS AND D]RECTOHS ] 1. ) ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 10
fifte PD 3 Delete ¥ ounr [J change [ Addition
HAME SACQO, LOUIS S _ HAME ] I A5
SIRLEY ADDRESS § 1600 LAKELAND HILLS BLVD ) STREET ADDRESS 0'13 fgggagg?;ggggfmlg I o]
ervszp | LAKELAND FL 33805 OY-57- 2P heiads BL.25
e sD T T [ petete T [J Change T Additien
NAME SELLERS, JUDITH NAME
SIREEY ADDRESS | 2625 8 FLORIDA AVE . SIRELT ADORESS
CITY-S1- 7P LAKELAND FL 33803 CITY ST- 7P
nie ™ ) T T Delete TITE ' ' [ changs [ Addition
NAME PIOTROWSKI, STANLEY L . \ NAMF
SIREET ADDAESS | 1430 LAKELAND HILLS BLVD STPEET ADDRLSS
civ-s1-2¢ | LAKELAND FL 33805 _ oIY- i AP
TILE ] o I [alete I ' ™3 Change I:'_'I Addition
NAME HAIDER, KAMAL NAME
StREET apoREss | 2625 § FLORIDA AVE STRFIT ADDAESS
oY 57 2P LAKELAND FL 33803 CITY ST 2P
TmLE T o O Delste TTLE [IChange L] Addition
NAME NAME
STAFEY ADORESS — STRELT ADDRESS
CITY-si-2r GiTY-57- 2P
TME T Oodes P e [ Change [ Adeition
NAME NAME
STREET ADDRESS SFAECT ADDRESS
CiTY-57-2iP CITY-S1-2P

12. | hereby certify that the informatien supphed w:th this fling does not qualify for the exémption stated in Section 119.07{3)(1), Florida Statules, | further certify that the information
indicated on this report or supplemental report is& and accitag and that my signature shail have the sama lagal eifect as if made under cath, that ) am an officer or director
of the corporation or the receiver or trustee srfinowered to execute Yis report as rgquired by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachmery with an addyss, with all other like emppowered.

SIGNATURE :=xZ -
&t AND TYPED DR PFH-NTED NAME OF SIGNING OFFICER DR DIRECTOR Dala Daytma Phote ¥

e L - - - p—



