2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FQ9000001664

1. Entity Name

COGENT HEALTHCARE, INC.

FUR WL Y

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90179 021 ***150.00

- Mailing Address

. I TR
Principal Placeof Business: . ; .
POoBOL 3870

23282 MILL CREEE TR STE BOD
LAGUNA HILLS CA 82653, <~ , - LAGUNA HILLS CA 926534893 2454

» . ] ot

nYyvvwwasw

 Suile Apl#.gtc.. ... ;.. .- .. Suite Api ¥, efo. DO NOT WRITE N THIS SPAGE s -
City & State City & State 4. FE) Number Applied For
330727542 -
Not Applicable
i Zi Counti it
ap Country P ouniry 5. Certificate of Status Desired A $8'75 ﬁ.\ddltlonal
L P : . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Vo A Name

i
L

CORPORATION SERVICE COMPANY = "
1201 HAYS STREET - -

Street Address {P.O. Box Number is Not Accepiable)

TALLAHASSEE FL 32301-2525
- T *
: T s City FL Zip Code
8. The above named entity submits iﬁis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and ttle i applicable. {NOTE: Registsred Agent signature reGuirad when reingtaling) DATE
9. This corporation is eligible to satisfy Its Intangitle. - |-»= <~ FILE NOW1l! FEE.IS $150.00 - —-~ =1 oo - " &k
. : g 10. Election Campaign Financing $5.00 May Bo
Tax fmn.g r.eqwremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added to Feses
{See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TLE PD . O Delels THLE N4 changs [ Addition
NAME | BROUTHERS, MICHAEL B ‘ NAME )
STREET ADDRESS | 03424 SOUTH-POINTE-DR—STE260 sReeTanoREss (22292 Ml CREER--D R.. STE R00O
CITY-ST-2Pp LAGUNA HILLS CA CITY-5T-7IP
me PV s W [ Delete TIMLE B Change L] Adclion :
wwe 3| HAFFEY, WILLIAM NAME
STREET ADDRESS | - 23424-SOUTH-POINTE DR--STE-260- sreETa00RESs (23282 oL CREEE-TE. ST 320
CITY-ST-2IP LAGUNA HILLS CA £ITY-§1-21P /
TIMLE v O Delets TITLE B Change [ Addition
NAME GREENO, RONALD NAME
STREET AGDRESS | @3424-SOUTH-ROINTE-DR.,-STE-260 STRETADORESS | 23282 NI CFEEL.DE. STE 327
CITY-ST-21P LAGUNA HILLS CA CITY- 5T-2F /
TITLE Vs [ Defete TImLE g Change  [J Addilion
NAME MILBY, NANCY L ‘ NAME . :
 STREET ADORESS | ‘23424-SOUTH-POINTE-DR--STE-260 smeranoress | 23232 e CREE K PR, STE 3vD
CITY-5T-7P LAGUNA HILLS CA CIFY-5T-2PP
TTLE D ] Delete MLE W Change [ Addilion
NAME ERRA, ROBERT NAME
STREET ADDRESS | 29424~-SOUTH-POINTE-DR--STE-266- STREETADDRESS | 2232 82 hnitl CRSE K PR ., STE 300
s ae | LAGUNA HILLS CA . cy-§1-21P
TMEE 2ive [#Das bam 0T _ " Detete CTITLE ¥ Change [ Addition
NAME FISHMANN, ANDREW ‘ ‘ NAME
STREET ADDRESS | 94424-SBUHTHPOINTE DR, STE 260 STREETADORESS | 2. B2 47 ML CeSER DR. <TE 200
CITY-51-2IP LAGUNA HILLS CA CITY-ST-2P 3

13, hergby-certify that the.information'supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i). Florida Statutes, | further centify that the information
“indicated on'this report'or-supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an address, with alf other like smpowered.

At i Fogh mdie

+ 5

CNANCY LopnalBY B5-1-00

G44-6a9-L00f

SIGNATURE: Y

SIGNATURE ANDTYF76 }Jn PRINTED NAME OF SIGNING ymcen OR DIRECTOR
Loy

Cate Daytime Phone #




