FILED
2008 LIMITED LIABILITY COMPANY Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000015338 T 04-14-2008 90221 014 ***138.75

1. Entity Name

COGENT HEALTHCARE OF FORT MYERS, LLC

Principal Place of Business Mailing Address
2776 CLEVELAND AVE 2600 MICHELSON DR 6002233 Y,
CARE MGMT DEPT-8TH FLR 1400
FORT MYERS, FL 33301 US IRVINE, CA 92612 US
T Py A ER R
5410 Mery land (fay  |S410 Manylard bfay
g‘i‘:ﬁ: _’;":'_-#'3% o ss’c‘:'"f 4’_‘2” f';c') o 04012008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Brenttcod, TN rentobocd TN 75-3067930 Not Applicabie
—3Zi2' 033 Ccan:rsy P( '32'91 0237 C‘En;y A 5. Certificate of Status Desired O Ei'ggm’;faﬂm“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entity submits this statement for {he purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obigations of registered agent.

SIGNATURE
Signalure, fyped or phnted name of registeded agent and lite W applicabia, (NOTE: Registered Agent signaluré réquirgd when ranstating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE M &R . - Change ] Addition
NAME COMPREHENSIVE HOSP PHYSICIANS OF FLA, INC. NAME Compehamsive Hosp. Phydicars o lorida, Tnec,
STREET ADORESS | E606-MIGHEESON-DRIME, SLUTE4400 e acckess | SH 10 Pneryland ey, Suite 300
oy-st-zp | | : CIvY-S1- 20 [RBeendtyoo , TS 37027
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7- 2P CHY-ST-21p
TITE ] Delete TILE [ change [ Additien
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-2 CITY-ST- 2P
TMLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE O pelete e [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CiFY-ST-2IP
TITE [ peiete TiMLE [QcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21 CITY-ST- 2P

11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true curale and that my signature shall have 1 e legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or receifer or trustee empowered 1o execute e report As required by Chapter 608, Florida Statutes.

/ﬁt/&{/ f‘ééﬁi iS5 -377-5545

ED REPRESENTATIVE Daytima Prone #

S IGNATLL&E&&E AN?(ED oRrR p‘vyﬁn namedr sidhing Manag)

ER, MANAGER,




