2003 LIMITED LIABILITY COMPANY

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000024308

1. Entity Name

COGENT HEALTHCARE OF PENSACOLA, LLC

Principal Place of Business

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

Mailing Address

100 WEST CYPRESS CREEK ROAD. STE. %75
FORT LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Address

|

Ll

Suite, Apt. #, etc.

Suite, Apt. #, elc.

|

Al

E-CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numper ) Appliec For
% g Og 5%3 a’a Mot Applicable
Zi Countr Zi Countr , Hin:
® oy s atd 5. Cerlificate of Status Desired ~ [J fese-ggq hdaitiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narme

CORPDIRECT AGENTS,.INC.
103 NORTH MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE FL 32301

‘Street Address (P.O7Box Numbar is Not Acceptalsle)

City

FL

Zip Code

Apr 22,2003 8:00 am |
ecretary of State

04-22-2003 90179 038 ****50.00

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 accept

the obligations of registered agent.

~ creEoes t16/02)

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE 1 pelete TILE M O change &1 Addition
NAME NAME a) Y M an -DY S)‘ \f\LE
STREET ADDRESS STREET ADDRESS ?ﬁ)ﬂ

CITY-ST-2IP CITY-ST-21P U‘ M . qatp \ 9,

TITLE [ Delete TLE T— {3 S_T—. b [JChange  [“adcition
NAME HAME y D . -

: an O S

STREET ATDRESS STREET ADDRESS Moy Y W 1 \wj
OITY-5T.21P CITY-5T-21P yowne .0 CRIp012-

e ) Delete TiTLE ! [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cimy-sr-zp " . T TR TR TR R e e R ST T T T T e T e e e

TITLE [J Delete TINE O Change [ Addition
NAME - NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZiP

TTLE [ Delete TITLE * [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
CTY-ST-2P CITY-$T-2IP

TALE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida 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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowaerad 10 executa this report as requirad by Chapter 608, Fiorida Statutes.

SIGNATURE: & ‘

rudy d&%f@

3503

949 39440?2

ER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE AND TYPED QR PRINTED NAME OF

Daytime Phona #




