2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000093195

1. Entity Name

CAMELOT HEALTHCARE MANAGEMENT, INC.

FILED
Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90048 022 ***150.00

Principal Place of Business Mailing Address
8220 SW 56TH STREET 8220 SW 56TH STREET
MIAM! FL 33172 MIAMI FL 33172
2. Principal Place of Business 3. Maling Address H"HHW mll "m Ilm "W"”“ml 'Il" ’Im "M "m Im 'Il‘
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 088536 Applied For
9 Not Applicable
Z i t et
P Country Zip Country 5. Cerlificate of Status Desired O $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOSS, PHILIP E JR

1172 S DIXIE HWY.

SUITE 188

CORAL GABLES FL 33146

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
e e snss o " | ator ey 1, 2002 Foa wil pasas0g0 | > S Carpaign rancing | $5.00 ay o
o ’ - Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O elete e [Jchange [ Adaltion
NAME ARCIERO, ANGEL NAME
streer aporess | 8220 SW 56TH STREET STREET ADDRESS
crv-st-ze | MIAMY FL 33172 CITY-57-2IP
TILE [ Detete TILE [ Change (O Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CHTY-ST-2IP
TITLE O Delete THLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2IP
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-51-2F CITY-$T-2IP
TIME [ pelete THILE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTY:=§T-21p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption st
indicated on this report or supplemental report |5 true and accurate and that my signature shall
trustee empowered to execute this report as required by C

of the corporation or {he

ated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as il made under oath; that | am an ofticer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ 305) 392~24%

Dayd

achment witl an e like empowered.
SIGNATURE? boodZ ZORE ROBSSH T o= Davh % Z,?,/b'

k@_ayume Phone #




