FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 08:00 AM

ANNUAL REPORT . Secretary of State

DOCUMENT # N03000005469 ry

1. Entity Name

CENTER FOR CANCER CARE & RESEARCH

ASSOCIATION, INC.

Principal Place of Business Mailing Address

1430 LAKELAND HILLS BLVD 1430 LAKELAND HILLS BLVD

LAKELAND, FL 33805 LAKELAND, FL 33805
01162007 No Chg-NP CR2EQ037 (4/06}

DO NOT WRITE 'N THIS SPACE 4. FEI Numbar Appiied For
01-0791156 Not Appticabla

5. Corlilicate of Status Desired [ ,fg;’?q l'}f:f"“""

6. Nama and Addrass of Curront Registarad Agent

?&%OL'AL}?ELIJ_ENSD HILLS BLVD DO NOT WRITE
LAKELAND, FL 33805 IN TH'S SPACE

8. The above named entily submits this statement lor the purposs of changing its registered office or ragistered agent, or beth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sigrature. lyped or printed name of ragisisrad agant and Lila I applicabis (NOTE. Registerad Agant pignaturs raquired when renstating) DATE
Filing Fee Is $61.25 8. Etection Campaign Financing $5.00 may 8o UONONNE241 13
Due by May 1, 2007 Teust Fund Contribution O AddedtoFees 024 O7-8001 =011 51,0
10. OFFICERS AND DIRECTORS
MILE PD
NAME SACO,LOUIS 8

STREETADDRESS 1600 LAKELAND HILLS BLVD
CITY-5T-2IP LAKELAND, FL 33805 ' o

TINE SD ’ S .
NAME KAHN, ADIL C : i
STREET ADDRESS | 2625 S FLORIDA AVE ' ' ‘
CIfY-81-20 | LAKELAND, FL 33803

TIILE TD
NAME PIOTROWSKI, STANLEY L

SIREET ADDRESS ND HILLS D A .
CITY-S7-2P ::i%ﬁ:EDIT‘EL a3805 BLY . DO NOT WRITE

HAIDER, KAMAL
STREETANDRESS | 2625 S FLORIDA AVE
ciry-s1-21P LAKELAND, FL 33803

RER "IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-51-21P

TILE

NAME

STREET ADORESS
CITy-SF-2iP

12. } heraby certify that the information supplied with this fJi
indicated on this report or supplemantal raport is tryg’and accurate and that
of the corparalion or the receiver or trustee el
changed, or on an attachmant an

SIGNATURE:

lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signatura shall havgle same lagal effect as if mada under oath; that | am an officer or director

whred 10 execute this report adrequired by Cl for 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, with all other like empowered.

MWWVPMR PRINTEC RAME-OF BIGNING OFFICER OR DIRECTOR W - Daytme Phona §

/)




