2006 FOR PROFIT CORPORATION
ANNUAL REPORT

A

FILED
Mar 01, 2006 08:00 AM

DOCUMENT # P95000080281

1. Enlity Neme
CAMBRIDGE ASSISTED LIVING, INC.

Secretary of State

Principal Place of Business

2037 MAIN STREET
SUITE 300
SARASDTA, FL 34237 -

Mailing Address

2033 M STREET
SUITE 300
SARASOTA, FL 34237

== (AR

8. Name and Addoess of t':umr;t“{!:ms:ered Agent ‘

FUHRMEISTER, BRIAN
2033 MAIN STREET
SUITE 300
SARASOTA, FL 34237

02192006 No Chg-P CR2ZEN34 {11/05)
.« & FELNumber Applied Far
o 65-0632974 Not Apqlicabie
¥ $8.75 Acattionat
5. Certiflcate of Siatus Desired _q Foe Raquired
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DO NOT WRITE

IN THIS SPACE

8. The above named entity submits 1his statement foc the purpase af changing its registered oilice or regisierad agent. or both, in the State of Flerida. 1 am tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigratura. typed or printed nama of raglstared egent and Me If appicable: INOTE: Pagisieret Agem sigrature requleed whan reingtatingl DATE
FILE NOWIll FEE IS $150.00 8. Etgction Campalgn Financing $5.00 MayBe
Aftor May 1, 2006 Foo will ho $550.00 Trust Fund Contriution. Added 1o Feas
10, QFFICERS AND DIRECTORS } ¥ ]
TME cP 1 ) . i} ' )
PAME MCCARVER, JAMES O el A - it o
STHEET ABDRESS | 2033 MAIN STREET, SUITE 300 - - . = L -
thv-st-iv | SARASQTA, FL 34237 : B e
TLE S\VD et o ERREEY Het
L - UDOBO4S 1438
NAME MCCARVER, PAT . ¥ ﬂ'ﬁ"{} Q"'QQ 0.{:?&53_“3,54 }"’Q 7
STHEET ADGRESS | 2033 MAIN STREET, SUITE 300 ) ST L PR L L 208 12
On-§1-0P | SARASOTA, FL 34237 ST el T TR o ;
Wie CFO TR A Ve BT ey
NAME FUHRMEISTER, BRIAN - o o . -
STREET ADORESS { 2033 MAIN ST STE 300 L om T PR ’ ~
Lv-51-7p 1 SARASCTA, FL 34237 B DONOT WRITE .
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12, 1 hersby cenify hat the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Flarida Statutes. 1 furthar certily that the informalion

indicated on this rapart ¢t
of thg corporation or tha receiver or trusiee empovere:
changed, of on an atachment with gn address, wil

SIGNATURE:

lamantal report is true an

ity
ke empowsrad.

’

‘en [ &

e 2k

te and that my signature shall have the sama logal effect as i made under oath; that § am an officer or ditestor
3 this rapart &g required by,Chapter EO7, Flonda Statutes; and that my name appears In Block 10 or Block 1171

o852 Sesy

SIGNATURE AND

ED OR PRINTED NAME OF SIGNNG OFfiGER OR QIRECTIX

Ouytne Frone @




