2003 LIMITED

LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2003 8:00 am

1. Entity Name

|

DOCUMENT # LO2000015338
COGENT HEALTHCARE OF FORT MVERS, LLC

ecretary of State

04-22-2003 90180 029 ****50.00

Principal Place of Business

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

Mailing Address

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

2. Principal Place of Business .

3. Mailing Address

Al

IR0 A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

S CHECK HERE IF MAKING CHANGES

C m—

CORPDIRECT AGENTS INC.
TALLAHASSEE FL 32301

103 NORTH MERIDIAN STREET, LOWER LEVEL

City & State City & State 4. F ber Applied For
- mo ]q 60 Nat Applicable |
Zi Count Zi Counts iti
" b P ountry 5. Certificate of Status Desired O $5.00 ﬁfddltlonal
Fee Reguired
6. Name and Addregs of Current Registered Agent 7- Name and Address of New Registered Agent
.Name.. - —

i R

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

City

Zip Code

FL

the obligations of registered agent.

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

am
o

oc”

SIGNATURE

Signalure, typed or printed nama of registerad agent and (itle if applicable. {NQTE: Registered Agent signatute requirad whan reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES I
TILE [ Gelate TITLE {7 Change Mnm tion 3
S

% e [FUZON R A0, Do ok
STREET ADDRESS STREET ADDRESS M\ a&ﬁ o
CITY-ST-2IP CITY-ST-2IP 2

L V\JW\!L LA 4
TINLE O Belete TMLE —--—2) O Change  Deaddition X
NAME NAME El L | 'D(
STREET ADDHESS STREET ADDRESS > M ‘th%m’\ DY- l;ltl D
CITY-ST-ZIP CITY-ST-21P YUV , 9 Q2oL
TMLE [ Delete TITLE ' [Jchange [ Audition
NAME - o o e =R NAME - T e m - - - T e Tt~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE £ Delete TMLE [ Change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-57-ZIP CITY-51-2P
TITLE 7 Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-5T1-7IP

11. | hereby certify 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 is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
eiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

LxiaTOR NHESIRED

fimited liability company or the r

SIGNATURE:

3ls/

0% 449 399 (030

SIGNATURE AND WPE#OR PRINTED NAME OF SIGNING MANAGING MEMBPER, MANASER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phana #




