FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CAMBRIDGE ASSISTED LIVING, INC.

P95000080291 (4)

Principal Place of Business

““Mailing Address

FILED

Apr 22 1998 8:00am

Secretary of State

BN P SO

2033 MAIN STREEY 2033 MAIN STREET
SUNE 300 SUITE 300
SARASOTA FL 34237 SARASOTA FL 34237 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
10/19/1995
2. Principal Place of Businoss | 28, Mailing Addross 4, FEI Number Applied For
21 26] 65-0632974 Not Applicable

Suite. Apt #, etlc

Suite, Apl. #, elc.

6. Cedilicate of Status Desired

= $8.75 Additional

;1 m Fee Required
City & Stale | Oty & Slate 6. Eloction Campaign Financing $5.00 May Bs
23] ~ 28] Trust Fund Contribution Added to Fees
Zip Couniry rdlsl Country 8. This corporation owes or has paid the current year Intangible
24 ;5] o EI Personal Properly Tax due June 30. E Yos 1 Ne
9. Name and Address of Cutrent Reglatered Agent 10, Name and Address of New Registered Agent
JOHNSEN, WILLAM A 81| Name
2033 MAN STREET B2| Strecl Address (P.O. Box Number is Nol Accaptable)
SUITE 300
SARASOTA FL 34237 83
84 City EL asl Zip Code

11. Pursuant (o the provisions ol Sechons 607.0507 and 607.1508, Florida Stafutes, the &l

bove-named corporation submits this slatement for the purpose of changing its registered

office or registored agont, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont | am familar with, and eccopt 1ho obligations of, Soclion 607.0505, Florida Stalutes.

SIGNATURE o S — _ S
Slun..uum Typsd e prinded name of regaieced ageat aad Wtie it epgileable (MOTE : Hngislered Agent signature required whan reinstating) DATE

12, OFCERS AND DIRECT0RS 13. \ ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12

TTLE cP ~ TTJorteie 1A TILE [ Crange T Addilion

NAME MCCARVER, JAMES O 12 NAME

stReeTaponess | 2033 MAIN STREET, SUITE 300 18 STREET ADDRESS

CIlY-ST- 2 SARASOTA FL 34237 1ACITY-ST- 21P

TILE S\D | B 21 TILE [T change [ Addition

HAME MCCARVER, PAT 22 NAME

staeeraobess | 2003 MAIN STREET, SUITE 300 2% STREFT ADDRESS

CITY-§1-2IP SARASOTA FL 34237 2 4GiTY-51-2P

TE VS [J ot a1 TE [T Change [ Addition

NAME JOHNSEN, WILLIAM A 37 NAME

seer aooness | 2033 MAIN STREET, SUITE 300 33 STREET ADDRESS

CiFY-ST- 2P SARASOTA FL 34.CITY-SI-7IP

TILE L) DELETE 41700 T change — [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

ChTY-51- 2P 44 CITY-ST- 2P

TIF [T beiEe 54 TILE [J Change LT Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDHESS

GiTY-51-2P . o . 54 CITY-ST-21P

TITLE [ okcete 6.1 TITLE 73 change [T Addition

NAME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-pF 64CIY-§1-2IP

14, | heroby corlir?; hat the infarmation suppliod with llus‘ﬂﬁﬁg does not qualify for the exemplion stated in Section 118.07(3)(i), Flarida Statutes. | further cerlity that the information

inchcated on

s annual roporl or supplemental annual rept is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation of tho receaiver or lru&lilﬂo ompowerod Lo execute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in
vith an addigss

Block 12 or Block 13 if changod, or on an attachmen

SIGNATURE: /). 7

CR2E034 (10/97)



