FILED
- 2004 FOR PROFIT CORPORATION Apr 29,2004 08:00 AM

DOCUMENT # F02000000698 Secretary of State

1. Entity Name
SEMPERCARE HOSPITAL OF PANAMA CITY, INC.

Principal Place of Businass Mailing Address

2745 NORTH DALLAS PARKWAY, SUITE 300 2745 NORTH DALLAS PARKWAY, SUITE 300
PLANO, TX 75093 PLANG, TX 75093
04262004 No Chg-P CR2ZEQ034 {10/03)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Appliod For
38-3647406 Not Applicabla

O $8.75 acditional

5. Certificate of Status Desired N
Fea Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this sta[amént for 1ﬁe parp_oée of_ér-langiﬁg it_s -re_g;‘s-téred office or registerad agant, or both, in the State of Flarida. | am familiar with, and aceept
the obligations of registerad agent.

SIGNATLIRE
Signatura, typed or printed name of regisiered agent and litle ! applicakle. {NOTE. Ragisterad Agent signature requirad whnen reinstating) CATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  AddedtorFess
10. OFFICERS AND DIRECTCRS [
TILE PVS
NAME LEFTON, ROBERT A
STREET ADORESS | 2 LAS PARKWAY, SUITE 300 B A
CIy-gr-zp PE?‘J%O?;HTE:Q: - Unﬂfjlnil E 4]' Tr_“jf}‘-l' -
me oo 4/ 250480152022 150, 00
NANE LEFTON, ROBERT A

STREET ADDRESS | 2745 NORTH DALLAS PARKWAY, SUITE 300
CITY-5T-ZP PLANG, TX 75093 ’

THLE
NANTE

mstae DO NOT WRITE

| | IN THIS SPACE

STREET ADDRESS
CIry-ST-ZP

TITLE

NAME

STREET ADDRESS
CIvy-ST- 4P

TmE

NAME

STREET ADDRESS
Ciry-8Y-ap

12. | heraby cartify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)G), Florida Statutes. | furthar cextify that Ihe information
indicated on this report or supplemernal report is frue and accurate and that my slgnatura shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowerad to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an altachment with an addrges, wih all other like empowered,

SIGNATURE:

51?du'run
N

Enylmn NAME OF SIGNING OFFiCER OR DIREGTOR Dale Daytima Praris ¥

¥




