FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P95000040206 (1)

1. Corporation Name

SERENITY CARE CENTERS, INC.

A

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

7327 CENTERWOOD AVE. 7327 CENTERWOOUD AVE.
SPRING HILL FL 34606 SPRING HILL FL 34806-2705
3. Date Incorporated of Qualiied | 3. Date of Last Repon
05/22/1985 04/02/1996
2. Principal Place of Business _'Za. Mailing Address 4, FEI Number Applied For
21} 26] 59-3330445 Not Applicable
Suile, Apt. 4, elc. Suite. Apt. #. etc, . $B.75 Additional
" r;_’—[ B. Certificate of Status Desired O Feo Required
City & State | City & State &. Elsction Campaign Financing $5.00 May Be
E] L 28] Trust Fund Contribution ] Added to Fees
i | Country (. Zip Country 8. This corporation has liability for Intangible tax under s, 199.032,
EJ zﬂ 25I m Florida Statutes Oves TnNo
&, Name and Address of Current Reglisterad Agent 10. Name and Address of New Reglisterad Agent
STEELY, RENEE 81| Name
7327 CENTERWOOD DR 82| Street Address (P.O. Box Number is Not Acceplable)
SPRING HILE FL 34608
83
84| City FL 85| Zip Code

11. Pursuant 1o ine provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporauon submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agent. | am famihar with, and accept the obligations ol Section 607.0505, Florida Statules,

FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 O O am

‘CR2E034 (9/96)

SIGNATURE
GIgaat o tppeed o prvlll(ld Tk o e umlw 2] agu! ard tllg il applcabie (NOTE" Regislared Aganl signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P I oeene 1ITINE [ Change [ Addition
RAVE DUZINKEWYCZ, RAYMOND 1.2 WAME
et aonress | BeoB FOREST DAKS BLVD. 15 STREET ADDRESS
Ty -51-21P SPRING HILL FL 34606 14 GITV-5T- 2P
Tile YPT T DELETE 21 TITLE [Jchange  [] Addition
NAME MARCUS, RENEE 22 NAME :
STREET ACIDRESS 7327 CENTERWOOD AVE 23 STREET ADDAESS
orv-size | SPRING HILL FL 34608 2 4CTY-ST-2P
Lt [T oeLere 31TTLE [J Change  [] Aadlion
HAME 3.2 NAWE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2iP 34 CITY-§1-2IP
TTLE (7] oeLete 41TMLE L Crange L Additian
NAME 4, 2 NAME
STREET ADLAFSS 4.3 STREET ADDRESS
GITY-§T-2P 44 CITY-ST-21p
TILE [T oecere 51 TILE ] Change [T Addition
KtME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 20 5.4 GiTY-5T-21p
THLE [T orLere 6.1 TITLE L Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2IP 64 CITY. §7-20p
14, | do hereby cepfly that the informatigh supplied wrth this tiling daes not gualify for the exemption staled in Section 119,07(3)(i), Florida Statutes. 1 further certify that the

information inflicaled on this annugfrepart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I'am an officgr o direclor of the g rporatlon ar the roceiver of Trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

on an allachment_with an address,

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnone #




