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1. Comparation Name . EE,'I FLQ?IDA
Camelot Care Center of Dade, Inc. R

Principal Place of Business Mailing Address

25268 S.W. 134th Avenue same
Miami, Florida 33032

Il above addresses are incorrect in any way, line through incommect Information and enter cafraction below- DO NOT w.niTE IN THIS SPACEI

2. New Principal OHico Address, If Applicablg 3. New Mailing Address, Il Applicable 4. Date Incorporated or Quaiified =R
L To Do Business In Florida

. Apt. ¥, elc. Suite, Apt. #, eic.
Suile. Apt. 4, elc / uite, Apt. #, elc. / .

City Wy Cily & Stale

ZV Cauniry i Country

7. Names and Stree! Addrasses of Each Officar andior Direclor (Florida nonprofit corparations must lisl 81 least 3 dirgctors)

Name of Olficers Streut Address of Each
Titte{s) and/or Direclors Officer and{o; Ditector
1 (Do NOT Use Post Otiice Box Numbars)

Patd/
DMr Jay Kapin 25268 S.W. 134th Awepus

Dir Johm P. Cosgrove 201 West Flajler Street

B. Name and Address of Current Registerad Agent

10. |, being appoln

Signature of
Ragistored Agont _

11. Does this corporation pay any intangible tax tdjth.e“"" oy
Dept. of Revenue under S, 199.032, Florida Statutes.". ;

4

ot T D S A L
12. | do horoby cenily that tho information suppllad with this fiting Is voluniarily furnished and dogs not qualily for ihe oxemption stated In Saction 11
leaso the Divisich ol Corporationa from any Hlabitity of non-compliance with Section 118,07{2){k) in the event 1hat the information suppiisd s deemed exempt from
ceriify that | am an cilicer or diroctor or the recolvor or trustoe empowered 10 Bxocute this application 88 previged for In chapter or 47;.F.5.1 funther """f: t when
this rolnclaloment applicalion tie reason for dessolution has been ellminaled, the corporale name satislies thg roquiremonts of section 07,0401 0r 617.0401,;F.8.; and
foes owed by the corporaticpfve boen pigd. The information Indicated on this appilcation Is s and accurate, Bnd my signat hai have th mo_iog.l
. . ot " oy ‘ i

undor oalh.

SIGNATURE: /4 % C /j af .
AND TYPED PAMNTED NAME OF !IQHINQ Ofﬂﬁlﬂ Oﬂ DIRECTOR




