FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DOCUMENT # P96000095965 (5) ‘

SERENITY HEALTH CARE MANAGEMENT, INC.

*

Aug 25 1997 8:00am
Secretary of State

Principal Place of Businoss

301 ORANGE BLOSSOM DRUVE

Mailing Address
301 ORANGE BLOSSOM DRUVE

A R

&S1a1And

QE

WINTER HAVEN FL 3380 WINTER HAVEN FL 33830-4600
3. Date Incorporated or Cualified 3s. Dateof Last Reporl
v 11/25/1996 Otk x
2, fir lace of Business 2a. \ing Atgress 4, FEI Nurmber Applied For

L‘f% gﬂ‘ /f) U H ;50 M f3<0('/ ﬁq, 3"[ Sg.&j L/ Not Applicabla
Sylie, Apt. #;glc. Suile. APt ¥, elo. f M , $8.75 Additional

:I éowb " g Gf 'JJ f: 5. Cerlificale of Status Desired O Foe Rogquired
CIW 6. Election Campaign Financing $5.00 may Be

(ree r, F7

Trust Fund Contritiution Added 10 Fees

23] [)u)/f /1\9 tiz’ff%_, é
0 233l dardlee
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& Uade e

. This corporation has liability for intangible tax under s. 192.032,
Florida Statutes Oves [Tho

9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
AKERMAN, SENTERFITT & EIDSON, PA. 81) Mame,
. 216 SOUTH MONROE ST. 82| Girool Address (P.O. Box Number is Nol Acceptabio)
SUITE 200
TALLAHASSEE FL 32302-2555 83
84| City FL 85| Zip Code

Pursuant to the provisions of Sections 607.0502 and 607.1608, Fiorida Statules, the above-named corporalion submils this statemant for the purpose of changing its registered

offica or registered agenl, or both, in the Slale of Florida. Such change was authar zed by the co
agent. | am famitar with, and accept the obligations aof, Section 607.0505, Florida Stalutes.

TURE

rporation's board of directors, | hereby accept the appointment as regisiered

Signaiure, lypad o prnlod nane ol rc,j;ii»vuzl afent nHﬁ‘ll\lp it a;-uhcahl(:_-

(N[)-IT”E\!( gisterag A{;lﬂ-f—\l signature required whan reinstating)

DATE

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

i LIDELETE 11 30LE &53 de,m,[. P (T oramge T Aadivon | &

3 12 NAWE e e g+01’\ §
STREET ADDRESS rasmreeranoress 30T Draong e (o 5f-'5‘m o
oIry- s1-2p 14 LT -51-21P Iﬂﬁ ey £, X&O o
e T ouere 23 TILE ' [T Change [ Addition |O
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GiTY-S$1-21P 2 4 GITY-ST-7IP
TTE T oeLete ame ] Change ] Aadition
HAME 3.2 NAME
SYREET ADDRESS ' 3.3 8TREET ADDRESS
CITY- ST- 2P _ 34 CITY-51-21P
TIILE [J oruee 41TILE [T change [ Addition
NAME 4.2 NAMLE
STREET ADDRESS 4.3 STREET ADIDRESS
CITY-ST. 2P 4.4 CiTY-S1-2IP
TIE ] pECETE 51 TILE O Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2P 54 CITY-51-21P .
ILE [T bewete B1TLE LT change [T adaltion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SY- 3P 6.4 CiTY- 51-ZiP
14. | do hereby cerlify that the informalion supplied wdth this Titing does net qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further cerlify that the

information indicated on this annua! reporl or supplemental annual repart is lrue and agcurate and that my signature shall have the same legal effect as if made under oath; that

| am an officer or diracior of tho corporation or 1 receiver or trustoo empowerad to execulo this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 it changed, or on an atlathmcnl ith an address.
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