, FILED

2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000093195 03-06-2008 90038 001 ***150.00

1. Entity Name
CAMELOT HEALTHCARE MANAGEMENT, INC.

Principal Place of Business Mailing Address L
4656 SW 74 AVE 4656 SW 74 AVE 4 0 [] 3 9 3 9 2
MIAML, FL 33155 MIAMI, FL 33155 '

LT

02192008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE + Fervomn Aopiod For

65-0885369 Not Applicable

. . $8.75 Additional
5._Certificate of Status Desired . —— Fee Required p

£, Name and Address of Current Ragistered Agent

T3 & DIXIE Hioe, DO NOT WRITE
CORAL GABLES, FL 33146 IN THIS SPACE

-,

§. The above named aentity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the Siate of Florida. | am famifiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Signature, typed or printed name of registerad agert and blle f applicable. {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS i
TITLE D
NAME ARCIERO, ANGEL

SIREET ADDRESS | 8220 SW 56TH STREET
CITY-SF-21P MIAMI, FL 33172

e

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE ' R . - = - -—
NAME

st DO NOT WRITE

IN THIS SPACE

SIREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CiTy-Si-ziP

TITLE

NAME

STREEY ADDRESS
CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. f further certify that the information
it is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

required by Chapter 607, Florida Statutes; and that my name agppears in Block 10 or Block 11 if

2/25/6d (o0r) 260-22 3/
/ Datef ¥ Doviere Prone &

of the corporation or the r
changed, or on an ata

SIGNATURE:

51 }‘ND TYPED OR PRINTED NAME W OFFICER OR DIRECTOR




