T _
2001 UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # F99000001664

1. Entity Name

COGENT HEALTHCARE, INC,

Aug 24, 2001 8:00 am
Secretary of State

08-24-2001 90003 039 ***550.00

Principal Piace of Business Mailing Address
23282 MILL CREEK DR STE 300 PO BOX 30870 wvuTUUgg
LAGUNA HILLS CA 92653 LAGUNA HILLS CA 92654
2. Principal Place of Business 3. Maling Address “Il”ll ml ’l”l u”l Il"l II”I IIHIIIW II’II ”I‘I IMI I”“l]l““’
Suite, Apt. &, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
33-0727542 Not Applicable
Zp Country Zio Couniry 5. Certificate of Status Desired O $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' . Name
|~ CORPORATION SERVICE COMPANY J R S R T L —=
Sireet Address (P.O. Box Number is Not Acceptable)
1201, HAYS STREET
TALLAHASSEE FL 32301-2525
. City FL [ ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . N )
Tax filing requirememg and elects tc): do so. ¢ After September 12, 2001 Fee will be $750.00 10. -ﬁi(;:lzzri’aggiggu;g: neing n fcilg:loiohllaez SB o
{See criteria on back) B( Make Check Payable to Department of State o
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe PD O selete TINE [ Change [ Addition
NAME BROUTHERS,|MICHAEL B NAME
sTheeT aoDRess | 3282-Mikk-GREEK-DR-STE 300 — seeraoness | 232D Mire erzek Dg sTe 300
crv-sr-ze | LAGUNA HILLS CA 92653 CIY-ST-2IP
THLE Vv : memg TILE 3 change [ Addition
NAME HAFFEY, WILLIAM NAME
sreeT ACDRESS | 232682 MILL CREEK DR STE 300 STREET ADDRESS
orv-st-zp | LAGUNA HILLS CA 82653 CITY-ST-2P
TiTLE '} | O] Detete MLE [ change [ Addition
NAME GREENOQ, RONALD . | L i .
STREET ADDRESS | 23282 MILL CREEK DR'STE 300 ©oem T N Sheeraoomiss |07 T T T T
CITY-§T-2IP LAGUNA HILLS CA 92653 CITY-ST-2IP .
TTLE ' ﬁ Delete TITLE Seci e 7 change EAddman
NAME MILBY, NANCY L NAME “Tob( Theimas Sre a0
sTreer anoress | 23282 MILL CREEK DR STE 300 STREET ADDRESS | .9, B -8 P~ Mitt-Cveok. br e
orv-s-zp | LAGUNA HILLS CA 92653 ) CITY-ST-2IP LApon A HretS, <A 42453
TITLE D ! 2 [ pelete TITLE ¢ &Jhange [ Addition
NAME ERRA, RGBERR— CoBela NAME RoBZ e
srreet aporess | 23282 MILL CREEK DR STE 300 STREET ADDRESS
cy-st-zF | LAGUNA HILLS CA 92663 CITY-ST-2iP
TILE D ‘ O paete TILE [Ochange [ Additicn
NAME FISHMANN, ANDREW NAME
stReeT aporess | 23262 MILL CREEK DR STE 300 STREET ADDRESS
ore-st-ze | LAGUNA HILLS CA 92653 CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report orjsupplemental repert 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 trustes empowered to execute this report as required by Chapt
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ | SSEATLRE-REALIEEN

er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y20l UG- (A9 (o0

SIGNATURE AND TYPEDRBH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

1y 08FiEL0

CR2E034 (5/01)



