FILED

Apr 19,2005 8:00 am

- 2005 LM A o MPANY ecretary of State

1

y 04-01-2005 90157 030 ****¢50.00
DOCUMENT # L04000017165
1. Entity Name
CANCERHOPE TREATMENT CENTERS, LLC
Principel Placo of Business Maiting Acarese JUYVvooi s
2003 CENTRE POINTE BLVD. 2003 CENTRE POINTE BLVD.
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
S SE— LT AR A g
Suite, Apt. ¥, etc. Suite, Apl. ¥, eic. 03172005 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4. FEI Nurmber - Applied For
. _ MR o0 o Y Not Applicabls
Zm Country e Country 5. Certiicate of Status Dosiod [ Ezggq Addtional
§. Name and Address of Current Regl Agent - .. 7. Name and Address ol Naw Reg Agent
s . T S S o] Mame e . - P R
BWORBE,.AMBER C CRA ;‘?ﬂfT Edee C - Sl S T e =
2003 CENTRE POINTE BLVD. 4 Street Adaress (P.O. Box Number is Nol Acceptabile)

TALLAHASSEE, FL 32308

City FL | Zip Code

8. Tha above named ontity submils this staloment for the purpose of changing ns registered oltice of registared agent, or both, in the Stale of Rorida. | am familiar with, ang accopt
the ooligations of registered agent.

SIGNATURE

Shoranae, ped o Drinsd rame of regulared agent and iite J sopiicabie. lNOTE:anwmrw-ernmm) DATE
Filing Foe is $50.00 .. Make check payabis to :
Due May 1, 2003 Florida Department of State
[ MANAGING MEMBERS /MANAGERS 10, ADDITIONS [CHANGES
TmE MGRM [ Dewte TTE Dchrge O Addition
NAME ROST, ERIC C MD RAME
STREET ADORESS | 2003 CENTRE POINTE BLVD. STREET ACDRESS
omy-st-np TALLAHASSEE, FL 32308 cuy-st-or
it 3 Ouete mme D Cmnge () Adaition
MAME MAME
STREET ADDRESS STREET ADOKESS
LIlY-5T-9p N ory-s1-pp
nnE O betete e ClChange [ Addition
KAME ' - NAME . -
SIREET ADORESS ' STREE ADDRESS
LTy-51-0p . CITY-ST. 2P
AR - e Dot 1 - i o _Ocrengs [ Aadition
NAME KAME
SIREET ADDRESS STREET ADORESS
an-51-ap GIY-Si-2p
TnE T Detate e CJchaae [ Addilion
HAME HAME
STREET ADDRESS STHEEY AGORESS
CaY-S1-2P ' - cnY-§1. 2P
TLE [ peiee TRLE Octange [J Additon
STREET ADDAESS STREET ADORESS
CrFy-S1-0p CIry-S1-2p

11, I hereby certify that the informatig, supplied wilh ihis liling does not quality for the exemption stated in Secticn 119.01(3)i). Florida Siatutas. ) turther certily (hal ihe information
indicated on this repon is rugafd Jccurate and that my signature shall have ihe same lagal etlect as il mada under cath; thal | am a managing member or manager o the
hmited liability company or e ef vt or Iruslea empowelad 10 exgtule this repon as required by Chapter 808, Forida Stalutes.

SIGNATU.‘EMEN:'l ;

ED NAME OF SI0NING MEMSER, Ol AUT MEPRECENTATIVE Qate Cayrna Prane »




