FILED

Feb 13, 2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION Secretary of State

02-13-2006 90003 003 ****4]1 25

DOCUMENT # N0O3000005469
1. Entity Name
CENTER FOR CANCER CARE & RESEARCH
ASSOCIATION, INC.
Principal Place of Business Mailing Address
1430 LAKELAND HILLS BLVD 1430 LAKELAND HILLS BLVD G []0 1 4 33 2
LAKELAND, FL 33805 LAKELAND, FL 33805
e e ECCA R HERmInT

Suite, Apt. #, elc. Suite, Apt. #, etc. 02012006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

01-0791156 Not Applicable
Zip Couniry Zie Countey 5. Cenificate of Status Desired O ?ese';asm‘:g:;“onal
6. Name and Address of Current Registared Agont 7. Name and Addross of New Registered Agent
Name

SACO, LOUIS S
1600 LAKELAND HILLS BLVD Street Address (P.O. Box Numnber is Not Acceptabls)
LAKELAND, FL 33805

City FL | Zip Code

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

SIGNATURE
Signatre, typed or printed name of registered agend and itle f applicable. (NOTE: Regstered Agen] MQraturs required when reanstatng) DATE
Filing Foe is $61.25 #. Election Campaign Financing $5.00 May Be Make check payabhle to
Due by May 1, 2006 Trust Fund Contribution. O Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD [ petete TITLE SD [J Crange  EXAdcition
NAME SACO, LOUIS § NAME Kahn, Adil
STREET ADORESS [ 1600 LAKELAND HILLS BLVD sweeraooress | 2625 S. Florida Ave.
crv-s1-zp | LAKELAND, FL 33805 CITY-ST-2P Lakeland, FL 33803
TITLE sD (3 belete TILE [ change  {J Addition
NAME SELLERS, JUDITH NAME
STREET ADDRESS | 2625 S FLORIDA AVE STREET ADDRESS
Ciry-S1-21P LAKELAND, FL 33803 CITY-ST-2IP
TITLE TD [ oetete TITLE [ change  [J Addition
NAME 1-PIOTROWSKI, STAMLEY L NAME
STREET ADDAESS | 1430 LAKELAND HILLS BLVD STREET ADDRESS
CTY-ST-21P LAKELAND, FL 33805 CITY-S7-2IP
Tng vD ] elete TILE I Crengz [ Addition
NAME HAIDER, KAMAL NAME
STREET ADDRESS | 2625 S FLORIDA AVE STREET ADDRESS
CITY-S1-.2P LAKELAND, FL 33803 CITY-ST-2IP
TLE O Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME - O pelete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IF

12. | hereby certify that the information suppliec with
indicatad on this report or supplemantal report
of the corporation or the receiver or trusige
changed, or on an attachment with anAd

‘ 'ﬁﬁ?\’Eoes notyyalify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

trua and accurate and, thal my signaturg shall have the same lagal effect as if made under oath; that | am an officer or director
powerad to axecute this feport as requigd by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
53, with all other like emp

SIGNATURE:

i sncw TYPEDGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Prone #

/



