2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000067996 May 09, 2000 8:00 am
1 Enty Neme Secretary of State

CAMBRIDGE HEALTHCARE SERVICES, INC. 05-09-2000 90004 001 ***158.75
Principal Place of Business Mailing Address
X33 MAIN STREET 2033 MAIN STREET
SHITE 300 SUITE 300 o A
a5 FL 34257 SARASOTA FL 342376049 [Iﬂﬁ 4 by fjﬁ

H

City & State City & State . 4. FEI Number 65 06 Applied For
89700 Not Applicable

2. Principa! Place of Business 3. Mailing Address ”Im"l ””Il"l l “I II] " ”‘ III

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Zie Country Zip Country 5. Certificate of Status Desired =d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. o= e e | Name o= N -
JOHNSON, WILLIAM A Todlff Loct
N Street Address (P.O. Box Number is Nat Acceptable)
2033 MAIN STREET

SUITE 300 . :
SARASOTA FL 34237 . o? 0373 /VLI e S'\~ree_+ So. k;};;
’ 6@(:-:-’91{L FL 3I¥237

8. The above named entity submits this statepent for thefpurpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE / f// Zorj ﬁ//ZCo ’A:o

Signalure, typed or Wifinie@narks of registered agﬁnl and title 1t applicable. (NOTE: Registered Agem signiture raguired when reinstating) DATE
9. This corporalion is gligible to satisty ils Intangible ] FILE NOW!E! FEE IS $150.00 10. Electi i Fi ,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) %3;|23nt(ijaéﬂopne:lr§igg1uﬂg1:ncnng a fc?d.giomhl‘f?;f °
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TTLE C [ Delete TILE [ Change [ Addition g_

NAME MCCARVER, JAMES O NAME <2

stheer anoress | 2033 MAIN STREET, SUITE 300 STREET ADDRESS 3

CITY-57-2P SARASOTA FL 34237 CiTY- - 2P &
[0

TITLE DSVP [ pelete TILE [ change [ Addition | &

NAME MCCARVER, PAT NAME

streeT appress | 2033 MAIN STREET, SUITE 300 STREET ADDRESS

CITY-ST-2F SARASOTA FL 3423 CITY-3T-2IP

TLE P - [ Delets TILE ’ ] Change [ Addition

NAME LORD, TODD M NAME ) e -

smeer anoess | 2033 MAIN STREET, SUITE 300 STREET ADDRESS

CITY-ST-2P SARASOTA FL 34237 CITY-51-2IP

TITLE S [ Delete TITLE [ Changa [ Additian

NAME JOHNSON, WILLIAM A NAME

streeT anoress | 2033 MAIN STREET, SUITE 300 STREET ALDRESS

or-st-zp | SARASOTA FL 34237 CITY-5T-2IP

TIME [ Detete TIMLE {7 Change ] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P .

ne O pelere TIILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 121t
changed, or oh an attachment with an address, with gibther likg empowered.

SIGNATURE: WY s ol Len  detee  our 3savuy

; : :MTEWE OF SIGHING OFFICER OR DIRECTOR Cats Daytime Phona #
————— Vi

A PR




