FILED
2006 FOR PROFIT CORFORATION Mar 29,2006 08:00 AM
Secretary of State

DOCUMENT # P99000000238

1. Enly Name

JOSEPH D. ROSEN, M.D, P.A

Crincipat Place of Business Hailing Address
NEW HOPE CANCER CENTER 9387 FRENCH QUARTER (IR,
11063 COUNTY LAKE ROAD BROORSVILLE, FL 34613

SPRINGHILL, FL 34809
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4. Nama and Address of Current Reglsiered Agent

GASSMAN, ALAN S ESQ.
1245 COURT STREET
SWITE 102
CLEARWATER, FL 33756 L

8. The above nermeo enfiy submits this staternent for the purpase of changing 1 regestered office of regisiered agent, or both. in the State ol Flonga. | am lamiliar with, and aceept
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12. 1 hereby ceilly thar the informalion supplied with this Rng does not quallly jor the exemplions contained in Chapter 119, Florida Statutea. 1 ialher corlly thal Bie information
ingicated on this ceport of supplemenial report Is rue and atcurate and that my signature shafl have the same tegal effect as if made under oath, that { em an officer of diregior
of the carporation a7 the 1ECEVEr of frusiee empowered 10 execute this repot as réquired by Chapter BOT, Fiofita Staiutes; and that my name appears In Block 10 or Bliock 1117
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