2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

DOCUMENT # L02000015338
COGENT HEALTHGARE OF FORT MYERS, LLC

=|+Piificipal Place of BUSingss

= — -

100 WEST CYPRESS CREEK ROAD, SUITE 975
FORT LAUDERDALE, FL 33309

“Maiing Adaress
100 WEST CYPRESS CREEK ROAD, SUITE 975
FORT LAUDERDALE, FL 33309
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FILED
ecretary of State

04-09-2004 90216 043 ****50.00

RO M

02092004

Chg-LLC CR2E083 (10/03)

C'fy Miers, FL

H 'FL

4, FEI Numher

75-3067930

Applied For

Not Applicable

2200 tJ

URA

5. Certificate of Status Desired

0 $5.00 Additional
Fee Required

| é‘wa’\

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPDIRECT AGENTS, INC.

TALLAHASSEE, FL 32301

103 NORTH MERIDIAN STREET, LOWER LEVEL

Name

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

City

FL I Zip Code

the obligaticns of registerad agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or prinled name of registered agent end Litle il applicabie.

(NOTE: Regislerad Agent signature required when reinstating}

DATE

Make check payable to

Filing Fee is $50.00
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE PD [ pelete TITLE [ Change ] Addition
NAME PUZARNE, ALAN NAME
STREET ADDRESS | 2600 MICHELSON DRIVE, SUITE 1400 STREET ADDRESS
GITY-ST-ZIP IRVINE, CA 92612 CITY-5T-2P
TINLE TS [ pelete TLE [JChange  [] Addition
NAME THOMAS, TOBY NAME
STREET ADORESS | 2600 MICHELSON DRIVE, SUITE 1400 STREET ADDRESS
CITY-ST-2P IRVINE, CA 925612 CITY-§T-2IP
me . - O Detete TITLE O Change (] Addition
NME . -l —_— NAME e o L —— T L T e e T e - —
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2P
TITLE O velete TLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP
TILE O perete TITLE . [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Qelete TITLE O Change [ Adaition
e T - =g, ) R NAME o fine -t N T
STREET ADORESS STREET ADDRESS T T TR e
CITY-ST-2P CITY-ST-7P

WL

11. | heraby certify thal the information supplisd with this filing does not qualify for the exemption statad in Section 119.07{3)(i), Florida Slatutes. | further certify that the information
! indicated on this report is rue and accurate and that my signature shail have the sams legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o Thomes 3\ alod QuUd-3a oo

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED M

, OR AUTHORIZED HEE_*ENTA'ITU‘E

Date Daytine Phone #

'



