X

04281999-90030-011-$150.00-$150.090 . FILED

.._—.------——---"—" T - - — A r28, 1999 8:00 am

PROFIT FLORIDA DEPA ITMENT OF STATE

CORPORATION Katherine Harrls ecretary Of State
| RT a
ANMUAL REPO Secrelary of State 04-28-1999 90030 011 ***150.00

1999 DIVISION OF ZORPORATIONS

DOCUMENT # P98000086149 |

4. Corporation Name

SERENITY HOME CARE, INC.

Prin¢ipal Pl.ace nf Business Mailing Address ]
4907-NW 15T TERRACE - 4907 NW.-91ST TERRACE - ~ — ™ - — —— . —_
SUNRISE FL 33351 SUNRISE FL 33351
DO NOT WRITE 1N TH 3 SPACE
3. Date ir corporated or Qualifed
10/06/1908
2. Principa Place of Bysiness - 2a. Maiing Address _ 4, FEI Number Appliad For
[ S -
al U dn W S Teped ] ygol NN QT | G4 — 5856715718 Not Agplicable
Suile, Al #. oic. Suite, Agt. #, ate. . ) $8.75 aditional
- ? 5. Certifcate of Stalus Desired O
—z—ﬂ SUMJ ;l SM_{ v S{ Fee Rec ulred
. City & Siate g | = “ﬂwﬁﬁa—ﬁ o s 6.~ Elpatia 3-Campaign-Financing - - $5.00 pay Ba |
3 'Q‘ N 3 ??%S t ' 28 ) 3%)) Trust Fund Conribution o Added Ic Fees e
+ Zip Cour lry Zip Courtry g, This corporation owes the current yeer ntangible l
24 - l25| 29 IJDI Persoral Property Tax, Oves 1JNo i
| 9. Name and'Address of Current Repistered Agent 44. Name and Addresa of New Reglistercd Agent X
1) Name '
RRISON, ARLENE i
M N MARE 53| Sweet Atdress (P.0. Boy Number is Not Acceptable} '
-4 L
4907 N.W. 91ST TERRACE roel AldEss { P ;
SUNRISE FL 33351 a3 [
#a| ciy FL lns Zip Code |
11, Pursuiint to the provisions of Suctions B07.0500 and 607.1508, Florida Statutes, the above-named cnrporation submils this statament for the purpose of changing ita registered >“_
viice or registered gent, or be th, In the Stata of Florida. Such change was suthorized by the corpor.ition’s board of +firectors, | hersby accept tha apjoiniment as reg isterad H
agent. | am famifiar with, and a:¢8pt the obligat ons of, Section 607.0505, Florida Statutes.
SIGNATUFE i
Signature, typed of prniad ne me of rogrrtovad agen snd ttie A wopiicable. (N1 E; Regatarsd Agont Signaturs 16 sed when netiislng] DATE 3 =
12. QFFICERS AND DIRECTORS 13. ADDITHINS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 & =:
TTE PSTD (3 pELETE 11 TmE Dichange  CIAKS | 3 =:
NME MORRISON, ARLENE MARIE .| 120 5 =
sreeracorss| 4907 NW. §1ST TERRACE 1.3 STREET ADDRESS 2 !
crv-srze__ | SUNRISE FL 33351 14 LITY-5T-2P 2 =
TE (] DELETE 21TME [JChangs  [JAddion | © =
NAME 22NAME —-
STREET ADDR'58 23 $TREET ADORESS
OY-ST-2P 2.4 CITY-5T TP =
THLE [ DELETE 4 TME TlChange  []Addition =
NavE 32 NAME =
~ STREET ADDR 183 - - —_ — s - B 33 STEET ADORESS |— — —_— e - e T =
GITY.ST-2P ' 4.Cry-ST-ZP . . : =
TRE ) DELETE 41TME {Ocnange  []Addition —
NAME 4.2 NAME i
STREET ADERESS| 43 STREET ADDRESS -
cIv.ST. R < Nuerrstoe -
me ] DELETE SITINE [Ichange [ Addition =
NAME 52 NAME —
STREET ADDR 25§ 6.3 STREET ADDRESS
CITY-5T-2P SACHY-5T. 29 -
TmE ] DELETE €1 TITLE [CChange [ Adcition
MAME 6.2 NAME )
STREET ADDR 258 63 STREET ADDRESS
CITY-5T- 28 54 CITY-5T-2P J -
1a. | herady certify that the inform lion supplied wih this filing does not quality ‘or the exemption stated in Section 119.C 7(3){}, Fonida Statutes. | further cerify that the i farmation |
indicaled on this annual report or supplementa: annual report S true and acurats and that my signslure shall have ihe sama tegal affact as if made under ceth; that am an r
officer or director of the corpor ation or the recewer or trustee empowered tc execule this repont a6 nequired by Chap.er 607, Florida Statutes: and thnt my name appBers in ; -

Block 12 or Block 13 if a3, or on an altachment with an address, with Sn’ner \ike ampowered. 5 .IP )
SIGNATURE: m@‘&v\‘b Yhoeng Y-23-99 I5% 74209

IIGHA TURE AND TYPED OFf PRINTED NAME OF SIGHING OFFIC ER OR DIRECTOR Daytuma Phons &

Y e

. _




