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

PROFIT FLORIDA DEFARTMENT OF STATE
Senden B Morthar Jan 15 1998 &:00am

CORPORATION
Secretary of Slate

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998
DOCUMENT # P95000040206 (1)

1. Corporation Name

SERENITY CARE CENTERS, INC.

AW

Principal Place of Business Mailing Address
7327 CENTERWOQOD AVE. 7327 CENTERWOOD AVE.
SPRING HILL FL 34608 SPRING HILL FL 34606
DO NOT WRITE IN THIS SPAGE
3. Date incorporated or Qualified
_ 05/22/1995 _
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appliad For
21] 28] ] £9-3330445 i |Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. B - =T $8.75 Additional
Z‘ ?TL 5. Certificate of Status Desired ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] 281 Trust Fund Contributicn Added to Feas
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangibile
2—4] E‘ 2—9] -S?I Persanal Property Tax due June 30, Cves O Ng
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STEELY, RENEE 81| Name
7327 CENTERWOOD DR 82| Street Address (P.0. Box Number is Not Acceptable) }
SPRING HILL FL 34606 i _ —
83
84| City FL [35‘ Zip Code

11. Pursuant to the provisions of Sectiocns 607,0502 and 807.1508, Ficrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. SBuch change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signature, typed o printad name of ragistered agent and Litle ¥ applicabla. MOTE. Reglstered Agent signature required when reinstaling) DATE .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TITLE 3] [T DELETE TATILE [T Change  [] Addition

NAME DUZINKEWYCZ, RAYMOND 12 NAME

sreeTA0DRESS | 82568 FOREST OAKS BLVD. 1.3 STREET ADDRESS

CITY-ST- 2P SPRING HILL FL 34506 1.4 GITY-§5- 2P

TITLE VPT [T DELETE 21 THLE T Tthange [ Addifion

NAME MARCUS, RENEE 2.2 NAVE

steeT aporess | 7327 CENTERWOOD AVE. 2.3 STREET ADBRESS

CITY-51- 2P SPRING HILL FL 34606 ) 2,4 CITY~ 5T-ZP ) )

TITLE [ DELETE 3.1 TIE [ Change [T Additian

NAME 32 NAME

STREET ADDAESS 3 STREET ADDRESS

CITY- ST- 2P 34, CITY-ST-2IP o

TIMLE [ DELETE 417LE T TChange [T Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP . 14CITY-ST-2IP 3 )

TITLE 1 DECETE STTILE [T change” L] Addition

NAME 5.2 NAME

STAEET ADDRESS 5,3 STAEET ADDRESS

CITY-SF-2IP . 54 CITY-5T- 2P

TMLE LT DELETE 6.1 TTLE [_] change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2IP L 6.4 GITY-ST- 2P . _

14, | hereby cartify that t rmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this
officer or gireg
Biock 12 or Bl

SIGNATU

ual report of supplefnantal annual repart is true and accurate and that my signature shall have the same re%al effect as if made under oath: that | am an
‘of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

k 13 if changed, or op/an attachment with an addrass.
ED béj%y B4R TGL -5 733

CR2E034 (10/97)



