2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  F99000001664 T ecretary of State

1. Entity Name 142 ook e
COGENT HEALTHCARE, INC. 04-14-2003 20093 046 150.00

Principal Place of Business Maiting Address
23282 MILL CREEX DR STE 300 PO BOX 0870
LAGUNA HILLS CA 92653 LAGUNA HILLS CA 92654

AR AN AER R

Z.l}zi;%l sz‘%ﬁ%i%ﬂ D Y 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 33 Applied For
\V \“ ﬂC Y C,A -0727542 Not Applicable
} ’ oun Zi Count it
uniy P euntry 5. Certificate of Status Desired (| 38'75 Addltlonal
(_0 I 2_ a nqej Fee Required
6. Name and Address-of Current Registered Agent 7. Name and Address of New Registered Agent
T T e Name™ ~— :

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

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

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns cf registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tide if applicable. {NOTE: Registerad Agent signalura required when ramstating) DATE
FILE NOW!! FEE IS $150.00 ) N )
X 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Gontrigution. L Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Celete THLE rio {5& Change  [7] Addition
e GO E we (PUZOVOG Pieon DY Buide’ MO0
siaezr aponess | 23282 MILLCREEK DR STE 300 : steeraonness | 20O
omv-st-np | LAGUNA HILLS CA 92653 GITY-51-2IP \( VINE. aA qg_w A
TMLE v 3 Delete TTLE -  TcChange [ Addition
NAME GREENO, RONALD NAME é({’ Eng, ‘Q'Ona“kd S . + 400
sweer aporess | 23282 MILL CREEK DR STE 300 smeraooress | 242 00 Y1) (‘,hC{ﬁDYl Dr. wré
orv-stze | LAGUNA HILLS CA 92653 CITY-5T-21P 1 VINE, (A qzw 17
TITLE S N - R Delete . meE . . __‘f_)h .. QS __TE) - [ Change [ Addition
e THOMAS, TOBY | e OMOos ,, % e |
steer aooress | 23282 MILL CREEK DR STE 300 sTeeT DpAess | 2L OO M'i U n Dr. 8M+ 400
crv-stzp  [LAGUNA HILLS CA 92653 ‘ oITY-s7-2P lyvine, £ Gzel2
e D 1 Delete TITLE D 4 Change [ Addition
NAME ERRA, ROBERT NAME Cryo- Qobe{g%ﬂ DY Swdﬁ | LH)O
sreer anhess | 23282 MILL CREEK DR STE 300 seet ooress | 2{p00 Mi the '
crvstzr |LAGUNA HILLS CA 82653 s | yvind,  CA 920612
TITLE D O Detets TMLE ' [ Change [ Addition
NAME FISHMANN, ANDREW NANE E[Slf\ mMan Aﬂd Yew 9\,LL+ 7| LHD
steeT ancress | 23202 MILL CREEK DR STE 300 . STREET ADDRESS | ) { A0 () m léhe l son D r.
arv-st-ze |LAGUNA HILLS CA 92653 CTY-5T-20P ivvive, LA Q72612
e O Delete T ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-57-2P CIty-ST-21P

12, | hereby cerlify that the information 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 ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 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, with all other like empowered.

SIGNATURE: @%r = URE REQUIRED 3!'?}03 949 399 LO70

s@u"ﬂﬁt—: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2EG34 (10/02)



