2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000061012

CAMBRIDGE INSTITUTE OF ALLIED HEALTH, INC.

Principal Place of Business

207 ROYAL OAKS CIRCLE
LONGWOOD FL 32779

Mailing Address

207 ROYAL QAKS CIRCLE
LONGWOOD FL 32779

2. Principal Plage of Busmess

1912 e Ciecls

3. Malling Address

191 2 Bootrhe Ciocle

FILED

May 22,2002 8:00 am

Secretary of State

05-22-2002 90245 041 ***158.75
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Zip
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5. Certificate of Status Desired

$8.75 Additional
Fee Required

-4

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

TOLLEY, KAREN A
207 ROYAL OAKS CIRCLE
LONGWOOD FL 32779
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Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above narmed enlity s

i)

SIGNATURE

mits this statement for the prm its registered office or registered agent, or both, in the State of Florida
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Signature., typu’j or pnmad name of {sgmered agent and title if applicable.

{NOTE:

glstared Agent signature required when reinstating)

DATE
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FILE NOW!I! FEE 1S $150.00

_‘:‘9.: This corperaticn is eligible to satisfy its Intangible . . . . )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. EIECUO” Campaign Financing $5.00 may Bo
T ' rust Fund Contribution. Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State )
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NAME TOLLEY, KAREN A NAME Totley  Kaegn ﬂs el ace
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SIGNATURE:

13. | hereby certify that the information supgiied with this filing doas not qualify for the exemption stated in Saction 119.07(3X1), Flarida Statutes. | fi
indicated on this report or supplementalfeport is true and accurate and that my signature shall have the same legal effect as if made under oallh; that | am an officer or director
of the corporation or the recajver or {ruétee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name 3
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