2005 FOR PROFIT CORPORATION

“ANNUAL REPORT

FILED
Jan 12, 2005 08:00 AM

DOCUMENT # P35000080291

1. Entity Name T T _
CAMBRIDGE ASSISTED LIVING, INC.

Secretary of State

Principal Placa of Businass . J77 Mailing Address

2033 MAIN STREET
SUITE 300
SARASOTA, FL 34237 —

SUITE 300

2033 MAIN STREET
__ SARASOTA, FL 34237

DO NOT WRITE IN THIS SPACE

ERCTEMOE AR i

N 01062005 No Chg-P CR2E034 (10/03)
4. FEI Number Appliad For
65-0632974 Net Applicable

gl $8.75 Additionat

5. tiff f 3
Certificate of Status Desired Feo Required

6. Name and Addreas of Current Registered Agent

FUHRMEISTER, BRIAN
2033 MAIN STREET
SUITE 300

SARASOTA, FL 34237

DO NOT WRITE
—IN THIS SPACE

8. Tha abova named entity submits this statament for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida'. [am familiar wiﬂ1, and ac;ept

the obligations of registered agent.

SIGNATURE

Signature, typed o printad name of registered pgent and flio if applicabla {NOTE. Registered Agent signalure required when roinatating) DATE
FILE NOWH! FEE IS $150.00 9. Baction Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will he $550.00 Trust Fund Contribution. Added to Fess
0. OFFICERS AND DIRECTORS T
TMLE CP
NAME MCCARVER, JAMES O -
STREET ADDRESS | 2033 MAIN STREET, SUITE 300
Cry-ST-2P | SARASOTA, FL 34237 o
TITLE SvD i o
LOD001 78933
NAME MCCARVER,PAT - AR i i
v T Ty ng
SYREET ADDRESS | 2033 MAIN STREET, SUITE 300 Bl(“} Lt {g - uﬂﬂ'¢3 Uﬁ*’ 158 L4 ?S
CITY-ST-2iP SARASOTA, FL 34237
TILE CFO o -
KAME FUHRMEISTER, BRIAN
STREET ADORESS | 2033 MAIN ST STE 300 T
gITY-ST-20P SARASOTA, FL 34237 — ”” ) Do NOT WRITE o _
ARE
e IN THIS SPACE
STREET ADDRESS
CITY -§7-2P LT T
TIME
NAME
SIREFT ALDRESS
CITY-ST-2P -
TILE -
NAME
STREET ADDRESS
CITY-5T- 2P
12. | hereby certifg_lha: the information supplied with this filing doses not qualify for the exemption stated in Section 119.0??3){0. Florida Statutes. | further certify that the information
indicated on this repert or supplemental raport is trug and aceurate and that my signature shall have the sarme legal effect asif made under cath; that | am an cfficer or diractor

a

of the corporation ar the receiver or trustea empo o execute this

changed, or on an attachment with an address

SIGNATURE:

th alf other lika empowered,

R
Loy

repart as raquired by Chaptler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

ol nis e

Py o5 F77le

SIGNATUAE AND TYPED OR PFSHTED NAME OF SIGNING OFFICER DR DIRECTOR

Ak

Daytime Phone ¥




