FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

DOCUMENT # P950000354

SERENITY CARE OF FLAGLER, INC.

88 (2)

Maiting Address

€ WEDGE LANE
PALM COAST FL 32164

Principal Place of Business

€ WEDGE LANE
PALM COAST FL 32164

O

DO NOT WRITE (N THIS SPACE

3. Date Incorparated or Qualified
05/05/1995
2. Principal Place of Business 28, Maifing Address 4. FEI Number Applied For
21] 26 RG-3315277 Not Applicable
Suite, Apl. #, elc. Suita, Apt. #, etc. N $£8.75 Aaditional
—z;l ;7] 6. Cenificate of Status Dasired i} Fee Required
City & State Cny & State 6. Election Campaign Financing $5.00 May B
23 ;_31 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This cotporation owes or has paid the current year intangible
’_2:1 25 29I 30 Personal Property Tax due June 30. Yes D No
§. Name and Address of Current Reglstered Apent 10. Name and Address of New Registerad Agent
SCOTT, JAMES A JR. B1| Name
4440 NO. WEANSHOHE BLVD. STE 100 B2} Strestl Addrass (P.O. Box Number is Not Acceptable)
PALM COAST FL 32137
a3
84| Ciy FL s?[ Zip Coda

11. Pursuant lo the provisions of Sections 607 0502 and G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept fhe appaintment as ragistered
agenl. | am familar with, and accept tho obhigations of, Section 607.0505, Florida Statutes.

indicated on this annual report ar supplomental annual report is true and accurate and
officar or director of the corparation or the receoiver or rustee empowered to execute this
Block 12 of Block 13 1 changed, or on an atlachmenl wilh an address.

SIGNATURE: /177 ¢

SIGNATURE ___

Signatuie. typed o printed narno of regprsteted agort and tile o apglicatie (NQTE: Aagtsinted Agent signature required when rainsiating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L P [T oelEie TATITLE [ Change L] Addition | =
WAME RAGUEL REYES 12 NAME ' g
smeeraporess | 8 WEDGE LANE 13 STREET ADDRESS &
CITY - ST- 2 PALM COAST FL 1.4 CITY-ST- 2P g
LE [T OELETE 24TMTLE [T Change L] Addition
NAME 2.2 NAME B
STREET ADDRESS 2 3STREET ADDRESS
CITY-ST-21P 2 AQITY-$T-2P
e [T DELETE 31 TILE [ Change” LT Addition
NAME 32 NAME
STREET ADDRESS 34 STREET ADDRESS
CIY-S1- 7P e 34.CITY-ST-7IP
mE O orLete 41TILE [Jthange [ Addition
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-S7-2IP 44 CIY-ST- 2P
TLE [T pecete 51 TIKE [ change LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-S1-21P 54 CITY-ST-ZIP
me [T peieTe 6.1 7I1LE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-§T-2IP 64 LITY-ST-2p
44. | heraby cerlify tha! the information supphed wilh this filing does not qualify for t

he exemg!ion stated in Section 119.07(3)i), Florida Statules. | further certify that the information
at my signature shatl have the same legal effect as if made under oath; that | am an

s, fop, frouel m.

report as required by Chapler 607, Florida Statutes; and that my name appears in

Roes b avp vt

~



