FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000067996 Secretary of State
1. Entity Name 01-21-2003 90108 045 ***158.75
CAMBRIDGE HEALTHCARE SERVICES, INC.
Principal Place of Business Mailing Address
2033 MAIN STREET 2033 MAIN STREET
SUITE 300 SUITE 300
IR TS
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & Slate City & State 4. FEI Number Applied For
65'%89700 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired )é, ?g-gfqﬁf:;ﬁma'
6. Name and Address of Current Registered Agent B " " 7."Name and Address of New Registered Agent™ -
Name
LOHD, TODD Street Address (P.O. Box Number is Not Acceplable)
2033 MAIN STREET
SUITE 300
SARASOTA FL 34237 City FL | ZrCose

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
- the abligations of registered agent.

SIGNATURE .
Signalure, typed or printed name of registered agent and title if applicable. {NGTE: Registersd Agant signature required when remnstating) DATE
AﬂFll"f N?vgv{:gg i;EE ’,S" ilsososg 00 9. Election Campalgn Financing $5.00 May Be
er May 1, ee wi $550. Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE c O pelete TITLE O change [ Addilion
NAME MCCARVER, JAMES O NAME
STRLET ADDRESS | 20033 MAIN STREET, SUITE 300 STREET ADDRESS
cmv-s-zr | SARASOTA FL 34237 _ oTY-ST-2IP
TITLE DSVP 3 delete TITLE [J Change [ Addition
hae MCCARVER, PAT e
STREET ADDRESS | 5033 MAIN STREET. SUITE 300 STREET ADDRESS
H]
orv-st-2P | SARASOTA FL 34237 N S LAt e - -
TITLE Vs [ pelete TILE {]Change [ Addition
NAME I.ORD, TODD NAME
STREET ADDRESS | 9033 MAIN ST.. SUITE 300 STREET ADDRESS
A |
CITY-ST-2IP SARASOTA FL 34237 CITY-ST-2IP
TITLE [ Detete 1IMLE [J Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE ‘ [ Dalete TILE [J Change  [3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP

12. | 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1 ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachment with an address, wit rlike e d.

SIGNATURE: _ SIGNAT LY DIRED ,/,/; Syr 35 3220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [Dala Daytime Phone #




