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

ANNUAL REPORT Secretary of State
DOCUMENT # P96000067996 g 02-05-2004 90018 007 ***158.75

1. Entity Name
CAMBRIDGE HEALTHCARE SERVICES, INC.

Principal Place of Business Maifing Address

2033 MAIN STREET 2033 MAIN STREET 940109 44

SUTE 300 SUITE 300

SARASOTA, FL 34237 SARASQTA, FL. 34237
P S v TR IAR R REAT
Suite, Apt. #, etc. Suite, Apt. #, atc. 01282004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0689700 Not Applicable
&b Country e Country 5. Cerificate of Status Desired $8.75 Aditional
L ] I a e S SR DS SR frAm. mp e St [t L T S 2L i3 1 e s e mFoe Regquired - e s f2om
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name N
LORD, TODD Beian Fubimeiters
2033 MAIN STREET Street Addrass (P.O. Box Number is Not Accgptable)
SUITE 200 o023 Mo Stree
SARASOTA, FL 34237 Soide oo
City Zip Code
Sara S.o."l: FL I 3¢d137

8. ;3 above named entity submits this statement for the purpose of changing its registered offica o registered agant, or both, in the State of Florida. | am tamiliar with, and accept
the obiigations of registsred agent.

SIGNATURE /K -f% 4/2‘4 14 //rfl/}#é/ C)% //E; /é-'f}/

Signature. typed or prinied name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) T DATE
FILE NOWI! EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1IN 11

TITLE c O Detete TITLE [ Change  [] Addition
NAME MCCARVER, JAMES O NAME

STREETADDRESS | 2033 MAIN STREET, SUITE 300 STREET ADDRESS

CITY-ST-2P SARASOQTA, FL 34237 CITY-ST-ZIP

TITLE DSVP O pelete TITLE [3 Change [ Addition
NAME MCCARVER, PAT NAME

STREET ADDRESS | 2033 MAIN STREET, SUITE 300 STREET ADDRESS

CITY-ST-2IF SARASOTA, FL 34237 CITY-5T-2P
AMEco o MS_ — _ P B nelete _TIMLE I e, _ gghangg_4m Addilion |
NAME LORD, TODD NAME T -

STREET ADDRESS | 2033 MAIN ST., SUITE 300 ’ STREET ADDRESS

CiTY-5T-ZP SARASOTA, FL 34237 CITY-ST-2P

TITLE O oelete TITLE &Fo [ Change S Addition

- v
e we (B~ Fhrme st
STREET ADDRESS SHEETADDRESS | 9 a3 Mals, ST Suife 20o
|

CITY-ST-71P CITY-§T-21F Sarasaetm Feo 34297

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-5T-2IP

TIME [ pelete TIME [ change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

12, | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), 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 effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gfer like gmpowered,

SIGNATURE: . /ﬂ{:ﬁ_ /i Fu—/m«m'%e/ ’Aa/)/ Py} 365 3370

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




