FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 OO am

CORPORATION sandra B. MoHham
ANNUAL REPORT

1 998 DlVISIC?:JC:I:a(r:g:P%ZtiTIONS S e Cretafy Of S tate

DOCUMENT # P96000067996 (4)
CAMBRIDGE HEALTHCARE SERVICES, INC.

A A

Principal Place of Business Mailing Addrass
2033 MAIN STREET 2033 MAIN STREET
SUITE 300 SUITE 300
SARASOTA FL 237 SARASOTA FL 34237 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
B (06/15/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 " 26] 650689700 Nol Applicablo
Suite, Apl #, elc. Suile, At #, ato. i
P : o 5. Certificate of Status Desired C] $B'75 Addilional
;{l ;l Fee Required
City & State | Ciy & Slate 6. Efaction Campaign Financing $5.00 may Be
23] o 8 Trust Fund Contribution O] Addod to Feos
Zip | Country Zip Country 8. This corporation owes or has paid the current year Inlangitye
24 25) i20) |30] Personal Property Tax due June 30. Bl Yos [ No
9. Name nnd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JOHNSON, WILLIAM A 81| Name
2033 MAIN STREET 82] Stest Address (.0, Box Rumber is Not Acceplabie)
SUITE 300
SARASOTA FL 34237 83
84| Cily FL 85| Zip Code

11, Pursuani to the provisions ol Soctions 607 D502 and 607.1508, Florida Slatuios, the above-namod corporation submils this statemant for the purpase of changing Hs registered
office or rogistered agent, or both, in the $tate of Hlorida, Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registored
agent. 1 am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE _ . . . - S
Sy atute 'l‘ﬂ"_’.ﬂi‘"“"’ nare (:l_n;u 1 agenl ahd tn!_\f-_ll Apwplatin {NOIE Registergd Agen! gignature tequitag when rainstating) DATE

12, OFFICEIS AND DIRLC1ORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLE [o] |BFGE 11TMLE TJ thange [ Addition

NAME MCCARVER, JAMES O 1.2 NANEE

steersooress | 2033 MAIN STREET, SUITE 300 1.3 STREET ADORESS

CITY-5T- 2 SARASOTA FL 34237 14 THY-5T- 7P

e DSVP [T oecie 21NF [T change [T Adgition

NAME MCCARVER, PAT 22 NAME

seeraoress | 2033 MAIN STREET, SUITE 300 23 STREET ADDAESS

cov-sr-ze | SARASOTA FL 34237 o 2 dONY-81-2¢

THLE P TToeceTe 31TTLE JBGnange ™ T_] Addition

NAME RUSSELETERYT 32NAVE e Loved, Toud M.

seeraooness | 2033 MAIN STREET, SUITE 300 33 STREET ADDRESS

Y- S1-2p SARASOTA FL 34237 a4 CITY-51-2P

TIne VPS [0 peLete L1TTLE [T change T} Addition

NAME JOHNSON, WILLIAM A 4.2 NAME

snreraopess | 2033 MAIN SYREET, SUITE 300 43 STREEY ADDRESS

Tl -51-28° SARASOTA FL 34237 44 CHTY-ST- 7P

TILE [V oecere 511IRE {Tchange  [J Agdition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-71p ) N o S.4CITY-§T-71P

TITLE T1oeeE 6.4 TITLE [J change ] Addition

NAME 6.2 NAME

STREET ADDRE 55 6.3 STREET AUDRESS

CiTY-SI- 2 64CTY- 517

14. | horeby ceml?f that tho informaton supplied wilh this filing doos not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
inchc:ated on this annual repon of supplemantal annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or dractor of tha corporation or tho raceiver or trustee empowered Lo oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changod, of on an altachmont with an adgrass
SIGNATURE: A M C, Wiefo8 P sesisn,
BRI ¥ T Davimme Fhore 8 GdRKEMSS

INTED NAME OF BYaNING OFFICER OR DIRECTOR

CR2EQ34 (10/97)




