2005 FOR PROFIT CORPORATION FILED
ANNUAL-REPORT Jan 12, 2005 08:00 AM

DOCUMENT # P96000067996 Secretary of State

1. Entity Name .
CAMBRIDGE HEALTHCARE SERVICES, INC.

Principal Place of Business 7 _ R - mlma Aadrss;

2033 MAIN STREET ' 2033 MAIN STREET
SUITE 300 R T SUITE 300

SARASOTA, FL 34237 __ SARASOTA, FL 34237 _

—— VARG AR

01062005 No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE p—

65-0689700 Not Applicable
T i $8.75 Additional
5. Certificale of Status Desired l{ Fee Required

6. Name and Address of Cutrent Registered Agent

DR MAN STREETS DO NOT WRITE
gggfsbg%\, FL 34237 i - IN THIS SPACE

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . — S — - .
Signalwa, lyped or printed name of ragisterad agant and Litle If applicable. (NOTE. Registered Agent signatufe reguired when reinstating) DATE
FILE NOW!Il! FEE IS $150.00 9. Election Campaign Financing £5.00 pay Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Added toFees
10. QFFICERS AND DIRECTORS -] B
TITLE C
NAME MCCARVER, JAMES O o T o

STREET ADDRESS | 2033 MAIN STREET, SUITE 300 I L
CITY-57-21P SARASOTA, FL 34237 N T e

TME DSVP

NAME MCCARVER, PAT : ] }ﬂi}{ff}fﬂ ?3‘3:‘2?

STREET ADDRESS | 2033 MAIN STREET, SUITE 300 [} 1717, -"5—15*‘3@849"313 4 158. ?5;
OTe.SIP | SARASOTA, FL 34237 T

TME CFO S S

HNAME FUHRMEISTER, BRIAN

STREET ADDRESS | 2033 MAIN ST., SUITE 300 T
CivY-51- 2P SARASOTA, FL 34237 - . ’ Do NOT WRITE

e | IN THIS SPACE

HAME
STREET ADDRESS
ciry-sT-ap

TIMLE

NAME

STREZT ADDRESS
GITY - §T- 2P

TIMLE

NAME

STRELT ADDRESS
Ctry-§T-2P

12. | haraby certifz that the infarmation Vsupplrledi\{viir.h' this filing does not qualify?or the exemption statad In Section 119.07§3)U]. Flortda Statutes. | further cerﬁfy that the information
indicated on this report or supplemental raport is trug and accurate and that my signatura shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empawergd lo expoule this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, will#all o ike empowered. -
: ' .
e St ihr A P resszme
T 7 Dawe

SIGNATURE:
SIGNATURE AfD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baytime Prane #




