FILED
2005 FOR PROFIT CORPORATION Jan 27, 2005 8:00 am

= - ---~ANNUAL REPORT - . - Secretary of State
DOCUMENT # P98000093195 A 01-27-2005 90046 039 ***150.00

1. Entity Name

CAMELOT HEALTHCARE MANAGEMENT, INC,

Principal Place of Business . Malling Address 4 0 0 [] 7 4 1 2
3937 S H4-COURT <4937 SWJA COURT—
MIAML, FL 33155 MIAML FL 33155
AT i UHELRITAT AT
‘-/ﬂj'é S 2 90€ t(é_s‘g sl QYA
Suite, Apt. #, letc Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (10/03) \
City & Stale City & S:a!e 4. FEI Number Applied For
724 oy 1 / O s ‘>¢ 727+ T /, 0 4} P 65-0885369 Not Applicable
59 / 3 ) Cg[/ry}o .( Zl-pa } / f r Countryw 5. Certificate of Status Desired . [] Ez Zesq:.:dr:dmonal

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent

TCORAIGABLES, FL 33146

Narmie

GOSS, PHILIP E JR
1172 S DIXIE HWY.
SUITE 188 o

Street Address (P.0. Box Number is Not Acceptable)

_—— - — = [ER— — Al e =

City FL | Zip Code

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

SIGNATURE
Signature, typed of printad name of reg egent and title if i {NOTE: Registasred Agent signature requited when reinstating) DATE
FILE NOWI! FEE IS $150.00 - 9. Election Carnpal'g_;n F.inancing g 55.00 May Be ‘
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees ) .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINE D [ Delete TME [Jchange 3 Addition
NAME ARCIERQ, ANGEL NAME ' :
STREET ADDRESS | 8220 SW 56 TH STREET STREE? ADDRESS -
CITY-ST-2IP MIAMI, FL 33172 CITY-SY-2IP
TITLE 3 Delete LE {JCharge [ Addition
NAME NAME : -
STREET ADDRESS ) STREET ADDRESS
Ciry-57-21P CITY-ST-2IF
TILE i O Delete TIE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
ony-s7-ap - f— o — s T T —— -} CIlY-5T-AF = —— m—— - - s
TME [ Detete TME [ chenge [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CY-ST-29 CITY-ST-21P
Tme 71 Delete TILE OcChange [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2P ’ CITY-ST-ZP
TInE (] Delste STRE ’ [ Change [ Addition
NAME ] HAME )
STREETADDRESS | - T LT STREET ADDRESS o it
CITY-5T-2P cy-sT-2Ip h

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the uslee empowered to execule this raport as required by Chapter 607, Florida Statutes; and that my name appaars in E!Iock 10 or Blogk 11 it
changed, or on an a men! with ah addrass, with all other like &

[aMaTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

- _—— = v - e

///f%o (50,0 2 ¢ - az;sz

-~



