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

ANNUAL REPORT

DOCUMENT # F02000004102 Secretary of State

1. Entity Name

SEMPERCARE HOSPITAL OF VOLUSIA, INC,

Principal Place of Business Mailing Address
2745 NORTH DALLAS PARKWAY, STE. 300 2745 NORTH DALLAS PARKWAY, STE. 300
PLANG, TX 75093 PLANQ, TX 75093
04262004 No Chg-P CR2EC34 (10/03)
DO NOT WRITE IN TH IS S PACE 4. FEI Number Applied For
14-1842267 Not Applicable

N . $8.75 aaditional
5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

1200 SOUTH PINE ISLAND RD. DO NOT WRITE
PLANTATION, FL 33324 IN TI"‘“S SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed or printed name of regisiered agent snd lile if applicanle, {NOTE Regiswered Agent signahre requred when retnstating} DATE
FILE NOW!! FEE IS $150.00 9. Eection Campaign Financing 55_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0 Added toFees
10, OFFICERS AND DIRECTORS [ T
TILE cpP
NAME LEFTON, ROBERT A HEIri | 80240
STREET ADDRESS | 2745 NORTH DALLAS PARKWAY, STE. 300 VT A 1T B M [
ory-s1-ap | PLANG, TX 75093 e A8 T B -U2D TH 0
TILE VCVP
NAME KAGAN, GARY A
STREET ADDAESS | 2745 NORTH DALLAS PARKWAY, STE. 300
CITY-ST-2P PLANQO, TX 75093
TITLE S
NAME KING, JOHN
STREET ADDRESS | 2745 NORTH DALLAS PARKWAY, STE. 300
oTv-star | PLANG, TX 75098 | DO NOT WRITE
TITLE
s IN THIS SPACE
STREET ADDAESS
CIry-S1-2pP
TITLE
NAME
STREET ADDRESS
Ciry-51-2pP -
TME
NAME
STREET ADDRESS
CITY-ST-2P

12, | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,0‘/’F3)G). Florida Statutes. | furthar certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or rustee empowered to exocute this report as roquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gil other like empowered,

SIGNATURE:

PW&ME OF SIGNING OFFICER OR DIRECTOR Dala Daytine Phone #

L




