FILED
2004 FOR PROFIT CORPORATION  Apr29,2004 08:00 AM

DOCUMENT # F02000000697

1. Entity Name
SEMPERCARE HOSPITAL OF ORLANDO, INC.

Secretary of State

Principal Place of Businass Mailing Address
2745 NORTH DALLAS PARKWAY, SUITE 300 2745 NORTH DALLAS PARKWAY, SUITE 300
PLANO, TX 75093 “PLANO, TX 75093
04262004 No Chg-P CHZEO34 (10/03)
Do NOT WRITE IN TH l S S PACE 4. FE| Number Applied For
37-1426852 Not Applicable

; $8.75 additional
5, Certificale of Status Deslred | Fea Roqulred

6. Name and Address of Gurrent Regis:eréd Agent
C T CORPORATICON SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent, or bmh; 1;1 Ihe State of Flarida. | am famiftiar with, and accept
the ebligations of reglstered agent.

SHENATURE - — . ' -
Signalure, typed or printed nama of registered sgem and tie il applicable. (NOTE Regi d Agen sig required when rel ing) DATE
FILE NOW!!! FEEIS s150.00 9, Election Campalgn F'inanclng 35'00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS i
TITLE PVST
NAME. LEFTON, ROBERT A
STREETADDRESS | 2745 NORTH DALLAS PARKWAY, SUITE 30¢ U005 dfo
ore-st-zP | PLANO, TX 75093 : (i A E e
da A0 -E0 T 2021 150 0

TIMLE Ccb
NAME LEFTON, ROBERT A ’ o

STREET ADDRESS | 2745 NORTH DALLAS PARKWAY, SUITE 300
timy-sT-2p PLANO, TX 75093 ) -

TINE
NAME

s - DO NOT WRITE
! IN THIS SPACE

STREET ADDRESS
CITY-5T-2IF

TITLE

HAME

STREET ADDRESS
CITY-57-2IP

THTLE

NAME

STREET ADCRESS
CITY-$T-2IP

12. | hereby certify thal the information supplied with Ihis fling does not qualify for the exemption stated in Section 119.07§3)(i). Florida Statutes, [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af tha corporation or the recaiver or lrustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears ir Block 10 or Blaek 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE:

ING OFFICER Off DIRECTOR B Date - Daydma Fhang #

SIGNATURE ANDH 'nr?dh P

c/ L4



