2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F990006001664

1. Entity Name

COGENT HEALTHCARE, INC.

Principet Place of Business Mailing Address
2600 MICHELSON DR P BOX 30870
1400 LAGUNA HILLS, CA 92654

IRVINE, CA 92612

AR

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90013 048 ***150.00

04038632

IFFRTLTAR

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suile, Apt. #, alc. 03032004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
33-0727542 Not Applicable
Zi i iti
P Country ) ?Ip, 'Country 5. -Certificate of Status Desired - -[]— - $8.75. Additonay - -~
e I — e - - Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

B. 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. 1 am famitiar with, and accept

tha obligalions of registered agent.

SIGNATURE
Signature. typed or printed neme of regislered agent and title il applicable. (NQTE: Registered Agent signature raquired when reingtating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Centribution. Added to Fees
10. OFFICERS AND DIRECTORS . ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pefete TILE q .“-n C d O Change [ Asdition
NAME PUZANE, ALAN NAME eee a hc \
STREETADDRESS | 2600 MICHELSON DR STE 1400 . _STREET, _ADDRESS._% m@éd\‘t'm s AR —sa\‘(@cmrf’j —_— =
—Cmy st T | IRVINE] CA 92812 CITY-ST-2IP Y’
TITLE \'4 O pelete TILE I Change [ Addition
NAME GREENO, RONALD NAME
STREET ADDRESS | 2600 MICHELSON DR STE 1400 STREET ADDRESS
CITY-51-21P IRVINE, CA 92612 CITY-ST-2F
TITLE S ] Delete TLE [ Change ] Adition
NAME THOMAS, TOBY NAME
STREET ADDRESS | 2600 MICHELSON DR STE 1400 STREET ADDRESS
CITY-5T- &P IRVINE, CA 92612 CITY-5T-2IP
TlLE D X petete T [ Change  [] Accilion
NAME ERRA, ROBERT NAME
STREET ADORESS | 2600 MICHELSON DR STE 1400 STREET ADDRESS
CITY-ST-ZiP IRVINE, CA 92612 CiTy-ST-2IP
THILE D 2 Delete TE O Change [T Addition
NAME FISHMANN, ANDREW NAME
STREETADDRESS | 2600 MICHELSON DR STE 1400 STREET ADDRESS
CITY-ST-2IP IRVINE, CA 92612 CITY-51-2IP
TTLE O Detete e N O Change 3 Adgition_
CHAME®S == mfrmoe — v memiae e e e ST o T T (e el = = . e T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P

12. | hereby cerlify that the information supplied with this filing dues not qualify for the exarmption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this reporl or supplemenial report is trua and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi!? all other like empowered.

>

SIGNATURE:

SIGNATUHE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phone #

4



Alan Puzarme
2600 Michelson Drive Suite 1400
Irvine, CA 92612

Andrew Fishman
2600 Michelson Drive Suite 1400
Irvine, CA 92612

Don Milder
2600 Michelson Drive Suite 1400
Irvine, CA 92612

Barbara Lubash
2600 Michelson Drive Suite 1400
Irvine, CA 92612

Gary Mechlenburg
2600 Michelson Drive Suite 1400
Irvine, CA 92612

Diane Daych
2600 Michelson Drive Suite 1400
Irvine, CA 92612

David Hall
2600 Michelson Drive Suite 1400

AHA Nk,

CCGENT

HE AMLYHECARTS
Board of Directors

PO Box 30870
Laguna Hills, CA 926353

PO Box 30870
Laguna Hills, CA 92653

PO Box 30870
Laguna Hills, CA 926353

PO Box 30870
Laguna Hills, CA 92653

PO Box 30870
Laguna Hills, CA 92653

PO Box 30870
Laguna Hills, CA 92653

PO Box 30870
Laguna Hills, CA 92653

Fooom) ey

U030l 5

Irvine;-CA-92612




