FILE NOW: FILING FEE AFFTER MAY 18T I} $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katheiine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

1. Corporaricn Name

DOCUMENT # pgg8000044120

SERENITY CARE OF SOUTHWEST FLORIDA, INCORPORATED

Principal Plice of Business

61 SPORTSMAN ROAD
ROTONDA WEST FL 33947

Mailing Address

61 SPORTSMAN ROAD
ROTONDA WEST FL 3347

Apr 28,1999 8:00 am

FILED

ecretary of State

04-28-1999 90018 045 ***150.00

R

DO NOT WRITE IN TH 5 SPACE

3. Date Incorporated or Qualifed

05/14/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
;-l EI ‘ 5 ﬁ!ﬁ 2 Zéé d Not Apglicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ ) . $8.75 Additional
5. Certifcate of Status Desired ] ;
El ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 niay Be
?3-\ - - m - Trust Fund Contribution Added to Faes
Zip Coun ry Zip Country 8. This ccrporation owes the current year Intangible
ZI [El ;‘ Eﬂ Personal Property Tax. [Cves [No
9. Name and Addiess of Guerent Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HAZELWOOD, MARIA 82| Streel Address (P.O. Box Number is Not Acceptabl
reel ress {P.0. Box Number is Not Acce
61 SPORTSMAN ROAD ¢ v plable)
ROTONDA WEST FL 33347 83
84| City F |_ 85 Zip Cude

office o- registered agent, or both, in the State o

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statu es. the above-named co poration submits this statement for the purpose of changing its registered
Florida. Such change was ¢ uthorized by the corporation's board of directors. | hereby accept the appintment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flc rida Statutes.

SIGNATURZ
Signatre, typed or printed nar 1a of registared agent nd Wie i apphcable, {NOTE | Regisiered Agent signalurs raqu red when renstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/ICHANGES TO OFFICERS /\ND DIRECTOF S IN 12
TILE D [ bELETE 1.1 TITLE CiChange  [_]Addilien
NAME HAZELWOOD, MARIA 1.2 NAME
streeTAopress| 61 SPORTSMAN ROAD 13 STREET ADDRESS
CTY-ST-2P ROTONDA WEST FL 33947 14 CITY-$T-2P
TME [J DELETE 2.4 TITLE [Change  [] Addition
NAME 2.2 NAME
STREET ADDRE: 2.3 STREET ADDRESS
orvsTzP | 2 4CITY-ST-2IP
e T [T T e - . LIDEETE 31TME [cChange [ Addition
NAME T —~ — o
STREET ADDRE! 5 33 STREET ADDRESS
CITY-$T-2P 34.CITY-ST-2IP
TMLE () DELETE 4ATITLE [Change [} Addiiion
NAME 4.2 NAME
STREET ADDRE!S 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TILE [] DELETE 51 TITLE [Change  []Addition
NAME 52 NAME
STREET ADDRE! § 53 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-2IP
TME J DELETE BATITLE [IChange [ Addition
HAME 5.2 NAME
STREET ADDRE! § 63 STREET ADDRESS
CITY-$T-ZP 64 CITY-ST-2P

14. 1 hereb\' certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)(J), Florida Statutes. # further cortify that the inf srmation
indicatéd on this annual report o- supplemental z nnual report is true and accurate and that my signature shall have the same legal effect as if made un Jer cath; that | &m an
officer ¢ r director of the corporat on or the receiv ar or trustee empowered fo e xecute this report as required by Chaple 607, Florida Statutes; and that ny name appears in

V52708

Block 12 or Block 13 if changed, or on an attachment with an address, with a{ other like empowered.

SIGNATURE: QJGQK%‘N_@P

L2055 Gy
Vd / Date

RINTED NAME OF BIGNING OFFICEF OR DIRECTOR

7

Daytime Phone #

WAD | SO0

CR2E034 (11/98)

i




