FILED

2004 FOR PROFIT CORPORATION Feb 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000080291 D> 02-05-2004 90007 039 ***158 75

1. Entity Name
CAMBRIDGE ASSISTED LIVING, INC.

Principal Place of Business Mailing Address 4 lj U U 'f U ] z
2033 MAIN STREET 2033 MAIN STREET
SUITE 300 SUITE 300
SARASOTA, FL 34237 SARASOTA, FL 34237
s AT g RO CATAR DI RTA O
‘Suile, Apt. #, etc. Sulfte, Apt. #, etc. 01282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
' 65-0632974 Not Applicable
B A B Ll PRI =5, Certiticate of Status Dé'sired“"‘l&"“fi':i":f:;"f’"a":'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
LORD, TODD Beian Fahrmaiste
2033 MAIN STREET Street Address (P.C. Box Number is Not Acceptebls)
SUITE 300 2533 Mala.
SARASOTA, FL 34237 Soite 2eo
City Zip Cod
-Sqm sa"‘-. FL | 1'”«3.57

8. The above named entity submits this statement for the purpose cof changing its registered office or ragistered agent, or both, in the State of Floriga. | am familiar wilh, and accept

the abligations of registered agent. «
- ! ’
SIGNATURE A - ~ /5},4.. E //M‘IJ'[” CFO //30A’ s

Signature, typred of printed name of registered agent and title {f applicable {NOTE: Registered Agent signarura required when reinstating) ¥ DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancin o $5_OD May Be
After May 4, 2004 Fee will be $550.00 Trust Fung Contribution Added t0 Fees
10. OFFICERS AND DIRECTORS 1t. ALDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE CP O Celete TITLE [JChange [ Additien
NAME MCCARVER, JAMES O NAME
STREET ADDRESS | 2033 MAIN STREET, SUITE 300 ' STREET ADORESS
CITy-57-2P SARASOTA, FL 34237 CITY-57-2P
TITLE SvD [ pelete THLE [J Change [ Addition
NAME MCCARVER, PAT . NAME
STREET ADDAESS | 2033 MAIN STREET, SUITE 300 STREET ADDRESS
CITY-5T-ZiP SARASOTA, FL 34237 CITY-8T-7IP
TITLE e |V e Tt R i -sﬁ.peiele--——' < BT rmon | it e i i i == [} Ghange ===} Addition -
NAME LORD, TODD NAME :
STREET ADDRESS § 2033 MAIN STREET, SUITE 300 STREET ADORESS
CITY-§1-2P SARASOTA, FL 34237 GITY-ST-ZIP
TLE 3 Delete TITLE < Fo O change XL Addition
NAME NAME Gf‘l anm ?I-A.L\J'Mel.,f"‘v
STREET AGDRESS STREETADDRESS | D27 e 54 ste o
CTY-ST-26F CV-ST2P | S rmgoda £ 223D
TILE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TLE O oelete TIMLE ' [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-87-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the caorporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 17 if
changed, or on an attachment with an address, with,gll other iike empowered.

SIGNATURE: ' lica [/fmlf}ﬁ/ VLI Py IS 32

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




