2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 09,2004 8:00 am

1. Enlity Name

DOCUMENT # L02000024308

COGENT HEALTHCARE QF PENSACOLA, LLC

100 WEST CYPRESS CREEK ROAD, STE. 975
FORT LAUDERDALE, FL 33309

Frincipal Place of BUSINess .. .ea semee e o e=Mailling Address .

100 WEST CYPRESS CREEK ROAD STE 975

T ome =t P

FORT LAUDERDALE, FL 33309

g s oo SE

(00’9

3. Mailing Address

[ MOEEND ©T

BaphdF fiso MMed (. p
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Suite, Apt. #, etc.

HoeP vep S

ecretary of State

04-09-2004 90216 042 ****50.00

= e 038509 = =

A0

[ 03032004  Chg-LLC  CR2E083 (10/03)

PRSI o\ FL

Pcny & State C/O[_A ‘P’/

4. FEI Numb Applied F
30808228 4D~ DAL 103 2| i romveori

Aol | e

ézaol

Corjt% A

5. Certificate of Status Desired

0 $5.00 Additionar
Fee Required

6. Name and Address of Current Registered Agent

CORPDIRECT AGENTS, INC.
TALLAHASSEE, FL 32301

103 NORTH MERIDIAN STREET, LOWER LEVEL

Name ™

7. Name and Address of New Registered Agent

.

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

City

FL

I Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed o printad name of registered agent! and Litle il applicable.

(NOTE: Registerad Agen! signature required when reinstating) DATE

. Filing Fee is $50.00
- "Due by May 1;2004.

Make check payable to
— - - . Florida Department of State_
.

e

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE PD [ Delete TITLE O change [ Addition

NAME PUZARNE, ALAN NAME

STREET ADDRESS | 2600 MICHELSON DR., SUITE 1400 STREET ADDRESS

CITY-§7-2P IRVINE, CA 92612 CiTY -ST-ZIP

TILE TS [ Delete TILE [ change [ Addition

NAME THOMAS, TOBY NAME

STREET ADDRESS | 2600 MICHELSON DR., SUITE 1400 STREET ADDRESS

CITY-57-2F IRVINE, CA 92612 CITY-ST-2IF

TiTLE 1 Delete TITLE O change [ Addition
L5 _NAME - |- s _ . B R _ ] _

Tsmpaoss | T T T 7T T R Y= e Y 4

CHTY-ST-2P CITY-ST-21P

Tme [ Delets TIMLE {3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-ST-2IP

TE [ Detele TINE [ Change [T Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2° CITY-ST-7IP

TITLE (3 Delete TILE J Changs [ Addition

&_Eggy;;_‘__.— s T L SR e s o o v 5 e B NAME = = P PSR ey T TS e TR LS ==
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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. 1 further certify that the information
indicated on this raport is true and accurala and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or tha receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A K S /robu/)/\DW\GS 771@,04 Y4921 5200%

SIGNATURE AND TYPED OR PRINTEEYNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AIJTHOHIZED}EPRESENTA'I'NE Daytima Phone &




