- Fh‘%E NOW: FILING FEE FTER MAY 18T IS $_550.I]U FILED

T PROFIT 5 »:*.z"’;}, FLORIDA DEPARTMENT OF STATE .
et @  —uw— | Feb06 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # V4312 (5)

1. Corporation Nama

CAMBRIDGE HEALTH CARE OF STARKE, INC.

HETNRARTR R TRAR A

Principa' Place of Business Mailing Address
808 SOUTH COLLEY RD. P.O. DRAWER 207
STARKE FL 32091 HUNTSVILLE AL 35804
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
06/12/1992
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
|21] 26 59-3196140 Mot Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. i
——l ie. Ap s 5. Certificate of Status Desired | $8.75 Adgxtfonal
22 27 Fee Required
City & State City & State : 6. Election Campaign Financing $5.00 May Be
23] |28] Trust Fund Conlribution O Added to Fees
Zip Country Zip Country 8. This corporatioor has paid the current year intangible
24 '-231 E;I ;‘ Persaonal Property Tax due June 30. ez [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
OSTER, DAVID 81| Name
808 S. COLLEY ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
STARKE FL 32091
83
84] City ] EL |ss Zip Code

11. Pursuant o the provisiens of Sections 607,0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment ag registered
agert. ! am farniliar with, and acecept the abligaticns of, Section 807.0505, Florida Statutes. -

SIGNATURE

Signatue, typad or printed name of regisiored agent and ttle if applicable. {MOTE. Registered Agent signature relqulrea when rainstating) L DATE .
12. OFFICERS AND DIRECTORS 13, ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN12
TLE FD L] DeeTe 11 TITLE [ fChange [T Addition
NAME HILL, BRYSON F JR. 1.2 NAME
smee aopress | 2705 ARTIE ST., BLDG. 500, STE. 37 1.3 STREET ADDRESS
GITY-ST- ZiF HUNTSVILLE AL 35805 14 CITY-5T-2IP
TITLE SID LI DELETE 21TILE L Change [T Addition
NAME HILL, BRYSON F lll 2.2 NAME
sTreeT apoeess | 2705 ARTIE ST., BLDG. 500, STE. 37 2.3 STREET ADDRESS
CTY-ST-2P HUNTSVILLE AL 35805 24 GITY-ST-21P
TITLE [T DELETE 3.1 THLE [T Change [ Additicn
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IF ) 34, CITY-57- 2P
TITLE 3 DELETE 41 TITLE [T Change L Addition
NAME 42 HAME
STAEET ADDRESS 43 STREET ADDRESS
CITY - §7-7F 44 CITY-§T-ZP N
ILE [T DELETE 51TITLE [dchange [ Addition
NAME 5.2 NAME
STREET ADORZSS 5.3 STREET ADDRESS
CITY-5T- 2% 5.4 CITY-ST-2F
TITLE L] DELETE 6.1 TNLE [ Change [T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-2iF 54 CITY-5T-2IP,
14. | hereby certly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further centify that the information

indicated en this annual report or supplemental annual 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 the corporatj ¢ the receiver or trustes empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Black 13 i chan tachmeniwith an address.
BREn T LT 256/9%  CoSB9 1%

SIGNATURE: _“/ AN

CR2E034 (10/97)



