FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PRO -
corpomaTION W " qan . Mortram Feb 04 1998 8:00am
ANNUAL REPORT '.\-fn". Secrelary of State

1998 ‘ ."; e DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # L46986 (0)

1. Corporation Neme

CAMELOT CARE CENTER OF DADE, INC.

A AR

Principal Place of Business Mailing Address
25200 6.W. 134TH AVENUE 25260 SW. 134TH AVENUE
MIAM FL 33032 MIAMI FL 33052
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporatad or Qualitied
2. Principal Piace of Business 28. Maiiing Address 4, FEI Number Applied For
2_1l ....... .| 59-3023660 Not Applicable
Suita, Apt. #, etc Suite, Apt. #, etc. i
P . . B. Certificate of Status Desired O 53'75 Additional
22 ;ﬂ Fee Required
City & State City & Stalo 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
I8 Zip Country | Zip Country B. This corporation owes or has paid the currenl year Intangible
: 2—4| El 29] El Persenal Proparty Tax dug Jung 30 Oves [no
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COSGROVE, JOKN F 81| Namo
201 WEST me STREET 82| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33130

83

84| City FL 85
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agont, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. t hereby accepl the appointment as registered
agenl. | am famitiar with, and accept the obligations of, Soction §07.0505, Florida Stalutes.

Zip Code

CR2E034 (10/97)

SIGNATURE
Signalure. lyped o prnted name of ragislarad aganl and b it applcable {NOTE: RisgRtered Agont signature raquired when rainstating} DATE
12. OFFICERS AND HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE “PST0 ] GELETE LITNE [ Change ] Addition
NAME - KAPIN, JAY 12 NAME
STREET ADDRESS 25268 sw 134"-' AVE 1.3 STREET ADDRESS
CITY-51-2IP MIAMI FL 33032 14 CITY-51- 21
TITLE D ] oELETE 24 TITLE [ I Change  T_J Adstion
NAME COSGRUVE. JOHN F 2.2 NAME
STREET ADDRESS 201 WEST H-AG-EH SmEET 23 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33130 2.4 GITY-57- 71
N T T OELETE 3HINLE [Tchange [ Additian
i NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-2iP
TMLE ] DELETE 4.1 TILE TTchange (] Addition
NAME 4 7 NAME
STHEET ADORESS 43 STREET ADDRESS
CITY-S8T-21P 44 CITY-ST-2IP
TILE [ oeLETE 5.1 TIMNE [T change [T Adgitlon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY - 5T- 24P 54 CITY-S7-2P
TITLE [J DELETE 61 TIME TTchange [ Addition
NAME 5.2 NAME
: STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P B4 CITY- §T- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Seclion 118.07(3)(i), Florida Statutas. | further certify that the information
indicated on this annua! report ar supplomeg; annyal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an
officar or diractor of the corporation or th i I trusiee empowered to execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in

- Block 12 or Block 13 if changed, or on S .
: Do ThE kn o S se /78

F-17.1SP L JERI.Y " v




