FILED

2004 FOR PROFIT CORPORATION Apl‘ 29,2004 08:00 AM

ANNUAL REPORT

LR

-~

DOCUMENT # FO3000000794 Secretary of State

1. Entity Name
SEMPERCARE HOSPITAL OF SARASOTA, INC.

Principal Place of Business Mailing Address

2745 NORTH DALLAS PARKWAY, SUITE 300 - 2745 NORTH DALLAS PARKWAY, SUITE 300
PLANO, TX 75083 PLANO, TX 75093

TR

04262004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Ropiea For

568-2314941 MNat Applicakle

; : $8.75 aaditional
8§, Certificate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent

C T CORPORATICN SYSTEM
1200 8CUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 - : IN THIS SPACE

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

SIGNATURE
Signature, typed or prinlad name of registerad agent and tille If spplicabla. (HOTE. Rogisterad Agent signature requizad when rainslating) DATE
8. Election Campaign Financing $5.00 may Be
Aftﬁ: ﬁfyﬁ?gégdﬁ;'e‘il:i?rgg 'ggsu_no Trust Fund Contribufion, O Addded to Fees
10. OFFICERS AND DIRECTORS [
TITLE PC
NAME LEFTON, ROBERT A
STREET ADDRESS | 2745 NORTH DALLAS PARKWAY, SUITE 300 LN G026
CITY-ST-ZIP PLANO, 750093 N - - AN L T L .
0. T 7509 (92304 - 152-019 150, 00
TILE VPVC
NAME KAGAN, GARY A

STREET ADDRESS | 2745 NORTH DALLAS PARKWAY, SUITE 300
CITY-57-2F PLANO, TX 75093

TILE SCFOQ

NAME KING, JOHN

STREET ACDRESS | 2745 NORTH DALLAS PARKWAY, SUITE 300

CITY-5T-2P PLANO, TX 75083 - DO NOT WR!TE 7

A L sALYA | IN THIS SPACE

STREET ADDRESS | 2745 NORTH DALLAS PARKWAY, SUITE 300
CITY-5T-2IP PLANO, TX 75003

TLE

NAME

STREET ARDRESS
CITY-ST-2IP

TE

NAME

STREET ADDRESS
CITY-51- 2P

12. 1hereby c:ertif};_f| that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. [ further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same [egal effact as if made under cath; that | am an officer or diregtor
of the corporation or the receiver or trustes empowsred to executa this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an 0 ith all other like ampowarad.

SIGNATURE:

E AND TYPI R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylimo Phono #




