FILED

2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # P06000058264 01-16-2007 90211 007 ***150.00
1. Entity Name
CAMING HEALTHCARE CENTER, INC.
Principal Place of Business Mailing Address
815 PINE HILLS ROAD 815 PINE HILLS ROAD 1 “
ORLANDO, FL 32808 ORLANDO, FL 32808 600 012
e RN ORER A Y
Suite, Apt, #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEIl Number Applied For
2o 4752970 Not Applicable
Zip Country Zip Countey 5. Cerlificate of Status Desired | ?i'ggﬁf:;ﬁom
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IKWUGWALU, AGAEZI O —_
815 PINE HILLS RDAD Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32808

City FL I Zip Coda

8. The above named entity submits this statement for the purpase of changing its registered office or regisiered ageni, or both, in the Stale of Alarida. | am lamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, Typed or erinted name ol registared agund and ik f apphcable. (NOTE. Regisiered Agent signaline required when reingiaing) OATE
FILE NOWII! FEE IS $150.00 9. Election Campa‘rgn F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE PD 3 Delete TILE [} Change [ Addition
NAME IKWUGWALU, AGAEZI O NAME
STREET ADDAESS | 815 PINE HILLS ROAD STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32808 CIY-$1-22
TILE ] alele Lk [ change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TInLE [ oelete THLE CIchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-21F CITY-ST-2IP
TMLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-2P CHY-S§T- 2P
TILE 3 Delete TILE [ change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST- 21
TITE 3 Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY -$T-2IP

12. | hereby certify that the information supplied with this filing doas nol qually Jor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
ol the corporation or the receiver or rusiee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attac| nt with an acdress, with all other like erpowerad.

SIGNATURES— eez b Puselon 01f ol 87  49)-39¢.3007

§IGNATURE AND4YPED OR PRINTED NAME CV!IGNING OFFICER OR DIRECTOR ’ Date Daytxna Phane ¥




