FILED
2008 FOR PROFIT CORPORATION Jan 25,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000148175 01-25-2008 90023 024 ***150.00
1. Eniity Name
CAMELLIA CLINICAL SERVICES, INC.
Principal Place of Business Mailing Address
250 N. KEPLER ROAD 250 N. KEPLER ROAD
DELAND, FL 32724 US DELAND, FL 32724  US
P B[S e AR AE AR AL AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-3188001 Not Applicable
Zip Country Zip Country | 5. Cenificate of Status Desired 0 Eg.gesqlﬁ:!:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DEL CASTILLO, TEQFILO
250 N. KEPLER RD. Street Address (P.C. Box Number is Not Acceptable)
DELAND, FL 32724
City FL | 2 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signaturg, Iyped of pnnted name of registered agent and hille f applicable. (NOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O  Added o Fees
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ Datete TITLE [Jchange [ Addition
HAME DEL CASTILLC, TEOFILO NAME I
STREET ADDRESS | 250 N. KEPLER RD STREET ADDRESS
GITY-ST-2IP DELAND, FL 32724 Cy-87-2IP
TME [ Detete TITLE [ Change  [TJ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete iE [ Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F cIry-57-21p
TITLE [ Detete TILE £) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-§7-21P
TITLE O oetete e O ctange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE O Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-53-7IP CITY-ST-ZIP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tzis report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dala Daytime Prione #

SIGNATURE:




