OW: FILING FEE AFTER MAY 1 IS $550.00 FILED
corommon ARSI May 29 1997 8:00am

ANNUAL REPORT
1997
DOCUMENT # /

1. Carporalion Name

CAMELOT CARE CENTER OF DADE, INCORPORATED

Sacretary of Stale

NISION OF CORFOTATIONS Secretary of State

Principal Place of Businoss Malling Address
25268 8.W. 134th Avenue 25268 S.W. 134th Avenue
Miami, Florida 33032 Miami, Florida 33032
3. Date Incorporated or Qualified 3a. Date of Lasl Report
2/2/90 11/4/96
_t 2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numtssr Apphad F or
- [1] 85268 S.W. 13th Avenue |26 25268 S.W. 134th Avenue 59-3023660 Mot Applicable
i # etc. Suite, Apt #, elc. =
: Sulle. Apl. #, etc.4 uic. Aot #, ele 5. Certilicate of Slalus Desired O $8.75 Adqmonal
N YR AT IRV S PRI S TR 27] Migd o floridoe 33040 Fee Required
b “Y9i¥nl, Flerida ‘Wawl, Florida 6. Election Campaign Financing $5.00 May B
23 28 Trusl Fund Contribution [:I Added to Fees
2ip Country i Countr 8. This corporaticn has liability for intangible 1ax under s. 199,032,
m 33032 EP& e 7] f§032 [30] Dade Fiorida Slzlules Oves Do i
: 9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
" 81] Name
: John F. Cosgrove
X 82| Street Address (P.O. Box Number is Not Acceptable)
i 201 West Flagler Street N
: Miamli, Florida 33130 83
: [84] City FL ]as Zp Code
Y (120

gabg and 607 1508. Flerida Statutes, the above-named corporation submits this staterncnl for the purpase of changing its registered
Florida. Such change was authorized by the corporation's board of directars, ! hereby acceplt the appointrent as registerod
.ns of, Section 607.0505, Florida Stalules.

CIHOTE Mg srened Agent signarure raaid vhon reirsTanng) . / DATF 5-

11. Pursuanl 1o the ewesio
affice or repigred ag
agent. | am fgmihar w]

SIGNATURE

_ . PO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g‘
oo | tme g "I DiLETE 1111 [T change” ] Addilion | &
N President/Secretary/ Treaaurerfnirect DE e ‘g
STREET ADDRESS Mr, Jay Kapin 13 51RTE1 ADDAESS g
CITY-ST-21F 25268 SW 134th Avenue LACIY-5T- 7P &
me B Miami,~Florida 33032 [T oeLere ZUTLE [T crange T Adeition |©
KAME Director 2.7 NAMI
srmeer aooness [John F. Cosgrove 23 STRL(1 ADDRESS
7 CITY-S1-21P 2012West Flag:I.EI' Street 7 4CITY-ST- BP
ST aml, Florida 33130 TJonete TR Tl crange L] Aadition
21 NAME 32 NAME
STREET ADDRESS 33 STREET ADDRLSS
CiY-ST-2P 34 CY-§T 2P
TLE LT pewett AITILE L Change [T Acdition
NAME 4.7 NAMLE
STREFT ADDRESS . 43 SIRETT AIDRLSS
| oTy-s1-2P A40ITY-S1-210 Y ,
T CJoeiere 51 LE hange Addition
] e 67 NAME
D] smRert ppeess §3STRTLI ADURESS ‘ } ? 7£
© | ery-sr-zp 5401151217
o IR [T Drtese 61 TMLE U7 Ocmange  [L] Addilion
L 67 NAME 10000221051
STREET ADDRESS B3 SIf T ADDRESS ~0BA0897-~-01051-~031
CrTY-§T-21P £.4 CIIY-§1-7F #4165, 00

i 14. | do hereby cerlily ihat the informalion supplicd with this (iling dees not qualily for the exemplion slaled in Sectien 119.07(3)0). Florida Slatutes. | furlher certily thal the
ki information indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shali have the same fegal effect as if made under oalh; that
5 | am an oflicor or diroctor of 1 yaoraliq recoiver of lrusiee cmpowcered 10 execule this report as requiced by Chapter 607, Florida Statutes; and that my name

appears in Block 13 pn altachment with an address
g ——
w FCosqrase. sia ) (oS B-S3t.
[ Daytime Phinnc &

SIGNATURE: L - LA
N’ NAME DF SIGNING GFFICER OR DIRECTOR -

W




