FILE NOW: FILING F

EE AFTER MAY 1 1S $225.00

PROFIT e %9} FLORIDA DEPARTMENT OF STATE
CORPORATION P ‘% Sandra B. Mortham
ANNUAL REPORT & ? Secretary of Stale
1996 $ DIVISION OF CORPORATIONS

DOCUMENT # P95000035488 (2)

1. Corporation Name

SERENITY CARE OF FLAGLER, INC.

| RN AN

Principal Place of Business Maling Address
6 WEDGE LANE § WEDGE LANE
PALM COAST FL 3164 PALM GOAST FL 32164
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/05/1995
2. Principal Place of Business 2a. Mailing Address 4, FEIl Number Appilied For
FL‘L. s E 5 ‘?* 33 ' 52 77 Not Applicable
| Suite, Apl. 4, etc. Suite, Apt. #, etc. 5. Cerlificate of Status Desied 0 $8.75 Add'itional
EL ;\ Fea Requirad
L City & State City & State 6. Flection Campaign Financing 0] $5.00 May Be
23} m Trust Fund Conlribution Added to Feas
_ Zip Country Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
24] 3;‘ _2_9—| 30] Florida Statutes O ves OnNo
o. Name and Address of Current Registered Agent 10. Name angd Address of New Registered Agent
B1| Name
SCOTT, JAMES A JR. 82| Streot Address (P.O. Box Number is Nat Acceptable)
4440 NO. OCEANSHORE BLVD. STE 109
PALM COAST FL 32137 83
84| cuy FL 85| Zp Code

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
ar registered agent, or bolh, in the State of Flarida. Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section B07.0505, Florida Statutes.

SIGNATURE R I R - e
Slgeature, typed or printed name of registered agent and litie f appiicabla (NQTE: Registered Agent mgralare recuired whon reinstaling DATE

12, QFFICERS AND DIRECTORS 13. N ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12

THTLE ] DELETE 1 TITLE PRESI DEVT 7 Change [ Addifon

N 12 NAME RA RVEL [Czve s

STAEET ADORESS 1.3 STREET ADDRESS webdeé A,

CTY-ST- 2P 14 0TY-ST- 2 A im ST, FL 23 2164

TTLE [ DELETE 2 1 THTLE ' [J Change [ Addition

NEME 22 NAME

STREET ADDARESS 23 STAEET ADDRESS

CTv-ST-2P 24 LTY-§T- 2P

TITLE ] DELETE 3 1TITLE [ Cnange ] Additien

NAME 37 NAME

STRELT ADURESS 33 STREET ADDAESS

CITY-5T-2P 34 CITY-51-21P

TITLE [J DELETE 4 1TILE [ Change [ Additien

HARE 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY - ST-21P 44 CITY-§1-2P

TIELE [ DELETE 5 1TILE [0 Change [ Addition

HAME 52 NAME

STREE ADDRESS 5 3 STREET ADORESS

Chy-SI-7Ip 5.4 CITY-51-2IF

TILE [ DELETE 6 1 TILE [ thange [} Addition

NAME 6.2 NEME

STREE [ ADDRESS 6 3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-2P

14. 1 do hereby certily that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. 1 further
certify thal the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapler 807, Florida Slatutes; and that my name

appears in Block 12 or Bi 13 if changed, or on an attachment with an address. -
Rawues Reves Hlsfae  aoiius-wso

SIGNATURE: wel  pt 112

SIGARTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Detrme Prone ¥

CR2E034 (12/95)




