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

ANNUAL REPQRT ecretary of State
DOCUMENT # L02000024308 T 04-14-2008 90221 016 ***138.75

1. Entity Name
COGENT HEALTHCARE OF PENSACOLA, LLC

Principal Piace of Business Malling Acdress B 00 2 2 3 35

800 MEADOWS ROAD 2600 MICHELSON

MEDICAL STAFF SERVICES SUITE 1400
BOCA RATON, FL 33486 IRVINE, CA 92612
R e UGSV
S 4o r"\c:rtjlc.ndl.dctj 5410 Mcamjlth.’wﬁﬂ
Suite, Apt. #, elc. Suite, Apt. #, etc. 03262008 Cha-LLC CR2E083 (12/06)
Suite 306 Suite 30 9
City SI‘ State — City & State 4. FEI Number Applied For
Beent weod), TN Brentwoee) TN 45-0487032 Mot Applcaie
-gp_, ca7 Coun(ir}y SA 32'3, 037 CLO: USWA_ 5. Certificate of Status Desired d ?i'g?q ﬁ;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Addrass (P.O. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32301-2525

City FL I 2ip Coce

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

SIGNATURE
Slgnature, typed or prinled name of registered ageni and title it applicable. {NOTE: Registered Agent signature required whan reinsialing) GATE

FILE NOWII! FEE IS $138.75 Make check payable to
Aftar May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITE PD gne!ele TITLE FPresiclen [ Ghange wndilian
NAME FLEMING, GENE NAME Toenne Loeper .
STREET ADORESS | 2600 MICHELSON DR., SUITE 1400 STREETADORESS | 10 mary ancl {Jay, Suite 300
or-sT-2P | IRVINE, CA 92612 CTY-ST-2P (3mentidooel , T/ 37703717
TITLE T8 R’be!ele TTLE Tregcsurer . [Clchange  IS& Addition
NAME THOMAS, TOBY RAME Susan (Drownic .
STREET ADDRESS | 2600 MICHELSON DR., SUITE 1400 smeamiess | Sta roargland Wey, Suite 0o
crv-s1-20 | IRVINE, CA 92612 or-st20 | Brentdood T A 370a7
T _ O Delete e Secreto O change  CXAudilion
NAME HAME Doug me'!;%rd )
STREET ADORESS STREETADORESS | Sy ja PPary janc Wey,Sufe 308
cITy-S1-21P CITY-ST-21P 13 rentliocd , TV 3 7oa 7
TITLE 3 Detete TITLE ASS + 54 an -r' TreaSurer [] Change [;lAuailion
NAME NAME Davic Hees W
STREET ACDRESS STREET ADDRESS | S~aq1 & Mar"]nh J 9y, Sui4= 300
CITY-$1-ZIP CITY-57-2P A renérugeed . TN 37087
TITLE O Detete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-7P CITY-S1. 2P
TIne O Delete TMLE O change [ Adaition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns centained in Chapter 119, Florida Statutes. | further Gertily that the information
indicated on Ihis report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the

limited liability compal b eOPxecute this report as requireq b /Cg ter 808, Florida Statutes.,
3 oo 2 bepms Spe Mw 2;::?1{*11; %M-%e‘u Sle W,
3;4 et 4/ 1/ 26 45—

. -
BIGNATUR OF BIGNING MANAGING MEMBBH, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




