2002 UNIFORM BUSINESS REPORT (UBR) FILED

POOORN

A

Apr 11, 2002 8:00 am
DOCUMENT # H
1- £ty e P01000070826 ecretary of State
CAMELOT MEDICAL SERVICES, INC. 04-11-2002 90013 017 ***155.00
Principal Place of Business Mailing Address
710 WEST COLONIAL DRIVE H0 WEST COLONIAL DRIVE
SUNE 106 SUITE 106
i B REREAR IR IR
2. Principal Place of Business 3. Mailing Address || '" I
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Numnber - Applied For
) ? - 37 3 o) ‘? 2% Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired 0O ?g'ggq Lﬁfedtijtional
6. Name and Address of Current Registered Agent . . _ 7. Name and Address of New Registered Agent... . . _  ___.
T T T T T - B ) Name e
Rlos sOM L ety
LATTY, VERONICA Street Address {P.O. Box Number is Not Acceptable) '
13416 TEXAS WOODS CIR
ORLANDO FL 32824 9uy Chorry Valley Way
City ] ! Zip Cade
Odando FL "33 %0¢

8. The above named@niity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

senniine_syAose w4 L fles

. Sigglature, typed or printed name of regisl’erel agent and title if applicabla. {NOTE: Registarad Agent signalure required when rainstating} DATE
N o
9. Thls"r:prporatpn is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS' $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution I Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTCRS IN 11
TITLE DP [ Deleta TITLE [ change  [[] Addition
NAME LATTY, BLOSSOM NAWE
streeT ADDRESS | 944 CHERRY VALLY WAY STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32828 GITY-ST-2IP
T DV [ pelete TITLE [1 Change [ Addition
NAME GOMEZ, KONAH NAVE
STREETADDRESS | 944 CHERRY VALLY WAY STREET ADDRESS
CITY-ST-2P ORLANDO FL 32828 CITY-5T-21P
TITLE CADST T T IZ’Deme TITLE TDPST A 7’5 y [&€hange [ Addition
NAME LATTY, VERONICA NAVE Rlossom ‘77/ A ey
STREET ADDRESS | 13416 TEXAS WOODS CIR STREET ADDRESS q Otfcf (_'J"; err e
onv-stze | QRLANDO FL 32824 | erv-sr-ze rlando , FL 33838
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [1 pelet TITLE {JcChange  [] Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 GITY-ST-2IP
TITLE [ pelete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informatlon
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 the corporation or the recelver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with apf addpdks, with all other itke ermpowered.

SIGNATURE: SR o AN 4- 500 (¢o2) £¥3- 0507
SIGNATI?E AND TYPED CR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date T~ Dﬁwme Phona #

CR2E034 {9/01)



