CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corparatior Narn

SERENITY CARE OF FLAGLER, INC.

P95000035488 (2)

Pringinal Prace of Busmaess

§ WEDGE LANE
PALM COAST FL 32164

Mailing Addrass

6 WEDGE LANE

PALM COAST FL 321647720

FILED

Feb 07 1997 8:00am
Secretary of State

(i

O

Date Incorporated or Qualified

05/05/1995

3a. Date of Last Report

04/23/1996

2. Principal Face of Business 2a. Mailing Address

21] . =l

4. FEI Number Appliad For

§9-3315277

Not Applicable

Saite Ao # el
22 - __ 27]

Suite, Apl. #, eto,

] $8.75 Additional

B. Certificate of Status Desired Foo Required

— Gwye Sl B
23] 28]

City & State

$5.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Furd Contribution

E . Courtry . 75 Country B. This corporation has liability for Intangibte tax under s. 199.032,
;1—\ 251l 29] 30 Flarida Statutes Oves [Owo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SCOTT, JAMES A JR. 81| Name
440 NO. OCEANSHORE BI'VD STE 109 B2 Sireat Address (P.O. Box Number is Not Acceptable}
PALM COAST FL 32137

83

34| City

85| Zip Code

FL

11, Pursuant 1o 1 provisions of Sections 607 Dh

A anci 607 1508, Floricla Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
offiag o reg stered agent or both, n the State of Florida. Such change was authorized by the corporation’s board of directors. § heraby accept the appoiniment as registered
agent am far ar win, and secept Ihe obigatons of. Section 807.050%, Florida Statutes.

CR2E034 (9/96)

6.4 CITY-5T-2IP

SIGNATUHE o i
Suprane i nor preled rome of gt age ano et appdcatile (NOTE: Aegisterad Agenl Bignatura required wher reinstating) DATE
iz, TG ICkKS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
I: P T DELETE 14 TILE [ change [ Addition
HANI RAQUEL REYES 12 NAME
s Ao | 8 WEDGE LANE 1.4 STREET ADORESS
oy - | PALM COAST FL 14 QITY-§3-21P
e [T otuere 21 TITLE [ crange L] Addition
BN 22 NAME
STHEFT AOCRE s 2.3 STREET ADDRESS
DY ST A ) 2 4CINY-5T-21P =
_TFLIF-V*WW?% T T [ DECETE 31TMHE D Change D Addition
K 3.2 NAME
SIREED ADDF: 5 33 STREET AGORESS
R 34 CITY-ST-7P
TI°LF [T oELETE S1TIE [ change [T Addition
NEME 4.2 NAME
STREET ACLRE 46 4.3 STREET ADCRESS
ovst o | I 440TY-S1-2P
B [T DeLeTe 1 TILE [JCrange L Addition
NALKE 52 NAME
STHEE T ADAE b5 53 STREET ACDAESS
omee Lo 40 57 20
Nk {7 oewete 6.1 TITLE [Tchange [T Addition
Bl £.2 NAME
SHEEE ATDRESS £.3 STREET ADDRESS

cHY-slaw

mindicate
officer qr ol
s Block 12 or Block 1

SIGNATURE: o= 7

H SIGNATURE AND T

inf

arrral
o

A

[

ED OR PRINTED NAME Of SIGNING OFFICER OR DINECTOR

i changad, or on an altachment with an address

14, ) i nerehy corlly il the irdonmanon suppied with this fiing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
d cn this anmua’ reporl oF supplemental annual reporl s true and accurate and that my signature shatl have the sama legal effect as if made urdler oath; that
eclor of the corporalion or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name

/297 (Qoy) IS 208

Draytime Fhone #




