FILED

2004 LIMITED LIABILITY COMPANY . May 10,2004 8:00 am
= @ ANNUAL REPORT -~ * Secretary Of State
DOCUMENT # M01000000210 04-21-2004 90452 030 ****50.00
1. Entity Name
THE COGNOSCENTI HEALTH INSTITUTE LLC
Principat Place of Business Malling Address
12423 RESEARCH PKWY, 700 1221 E. ROBINSON ST.
ORLANDO, FL 32826 ORLANDO, FL 32801 3 4 00 5 70 7
T s R AR L AV OGO
Suite, Apt. &, eic, Suite, Apt. #, alc. 04012004 Chg-LLC CRPE0S3 (10/03)
City & State ity & Stale % FEI Number Appliad For
. 59-3692421 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desied  [J_ ?ip!ﬂ;w A::dmom:
B, Name and Address of Current Reglstored Agent 7. Nams and Address of New Reglstered Agont
—— 3 " , _ Name - ) _
FONG, DAVID . -
-1221 E. ROBINSON .ST. . e Streat Address (P.O. Bax Number is Not Acceptable)
ORLANDO, FL 32801 B St — —
City FL I Zip Code

8. The above named entity submits this statement for the pwposa of changing its registered office or registared ageni, or both, In the State of Florida. | am familiar with, and acecep!
the obligations of registered agent,

SIGNATURE

Signature, fyed of Brinted nama of Mgistorac apent snd Eile # aprlicabls. {NOTE: Ragihadd AQen: SONAINS eguirad WHen rinatating)

Flling Fee Is $50,00 - . ' -
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. . . ADDITIONS / CHANGES

TME MGR O pelet= e [ Change [ Addition
NAME CECIL, ALEX NAME

$TAEEY ADDRESS | 1221 E ROBINSON ST. STREET ADORESS

om-s1-2¢ | ORLANDO, FL. 32801 onY-ST-2P

TiTE MGR . O Delgte 21113 [Jchange [ Addition
NAME CHEN, PHILIP - NAME

SYREET ADDRESS | 1221 E ROBINSON ST. STREET ADDRESS

CY-ST-2P ORLANDQ, FL 32801 CIIY-ST-TP

T O] Deate e O Crangz ~ [] Asdition
HAME NAME
- STREET ADDRESS . .. STREET ADDRESS |. .

Ty -51- 2P CITY-ST-2P

mE_ [ Detete e Clcrange [ Addition
NAME T o T e B S — - — o
STREET ADDRESS STREET ADDRESS

oY-S1- 2P CiTY-$T-2P

TMLE [ Delete TLE [J Change [ Addition
RAME NAME

STREET ADDRESS STREET ADORESS

Y -ST-21 CITY-SI-ZP

TmEe {30 Detete e Dicrenge [ Addtion
HAME . .- 1 . b ’ - : oo
STREET ADDRESS STREET ADCRESS - - -

cy. St CITY- §T-2P

11. | hereby certify that the information supplied with this filing does rot qualify 1or the exermnption stated in Section 119.07(3)7), Florida Statutes, | further certify that the Information
indicated on thia report is true and rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company ot ver ae empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATU‘EIME“E“/Ntm 4,\ Bl D;:.ﬂx/

£ AND TYPED OR PRINTES RAME OF SIGMING MANAGIG MEMNFR, MAMAGER, OR AUTHORIZED REMRESENTATIVE

Daytime Phons &




