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ARTICLES OF INCORPORATION
OF

PALMETT0 SUB~ACUTE CARE, INC.
Ll
The undersigned Incorporalor, for the purpose of forming 4 corporation under the Florlda

Rusincss Corporation Act, herchy adopts the following Articles of Incorporation:

ARTICLE I

NAME
‘The name of the corporation shall be:
PALMETTO SUB~ACUTE CARE, INC.
ARTICLE 1

DURATION
"The duration of the corporation shall be perpetual.
ARTICLE INN
INrTIAL. PRINCIPAL _QFFICE
The street address and mailing address of the initial principal office of this corporation

is 16910 Dallas Parkway, Suvite 200, Daflas, Texas 75248,

ARTICLE 1V

PURPOSE
The purpose of this corporation is 1o engage in any lawful act or activity for which
corporations may be organized under the Florida Business Corporation Act. The corporation
shall be authorized to conduct its business or hold property in any part of the United States and

its possessions and foreign countries.
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ARTICLE ¥V
SHARES
The number of shares of stock that this corporation is authorized to have oulstanding
any one time is 100,000 shares of common stock, each having the par value of one dolar
($1.00).
ARTICLE VI

INITIAL_REGISTERED AGENT _AND STREET ADDRESS

The name and address of the initlal registered agent is: J. Robert Griffin, 215 S. Monroe
Street, Suite 600, Tallahassee, Florida 32301,
ARTICLE VII
INCORPORATOR
‘The name and strect addresses of the sole incorporator to these Articles of Incorporation
is as follows:
J. Robert Griffin
215 S. Monroe Strect
Suite 600
Tallahassee, Florida 32301

THE UNDERSIGNED incorporator has exccuted these Anticles of Incorporation this

/. %wzé;/,.@

}/ROBERT GRIFFIN, 4ficorporator

7 £ " day of June, 1996.
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Scctions 607.0501 or 617.0501, Florida Statutes, the undersigned
corporation, organized under the laws of the State of Florida, submits the following statement
in desigmating the registered otfice/registered agent, in the State of Morida.

L. The name of the corporation is:
PALMETTO SUB-ACUTE CARKE, INC.

2. The name and address of the registered agent and office is:

J. Robent Griffin
215 S. Monroe Street

Suite 600
Tallahassee, Florida 32301

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE-STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. ! FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

Signaturc of Registered Agent,
J. ROBERT GRIFFIN

Date: /¢-va~{_ ¢, /17 9¢
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(Florids Department of State, Sandrs B. Monham, Secretary of State]

' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, o 617. 1508, Forida Statutes,

the undersigned corporation orgamfzed under the laws of the Stale o!_l%g;mL_
submits the lollowing statement in order to change its reglstered office or registered agent, of

both, in the State of Florida,

1a. The name of the corporation Is: Palmotto Sub-Acuta Care, Inc.

1b. The mailing address of the corporation is : 16910 Dallas Parkway, Suite 200,

pDallags, Texas 75248

1c. Date of incorporation:__JuNe 26, 1996  pgcument number: P96000054626
Thn W
2. The name and address of the current registered agent and office: f—_fﬁ ~
J. Robert Griffin A
;';;lnt 7 epreem
:r’.—" RYTAT)
215 S. Monroe St.; Suite 600 wl g
Tallahassee, Florida 32301 me 2T
oy @ 123
3, The name and address of the new registered agent and office:(P.0. Box Not Accepiable) o

LY

v

H. Darrell White, Jr.
215 S. Monroe St.; Suite 600

Tallahassee, Florida 32301

The street address of its registered office and the street address of the business office of its
registered agent, as changed, will be identical.

Such charpgedv;astg;nhorized by resolution duly adopted by its board of directors or by an officer
zed by

August 5, 1997
{Date)

Irving D.. Bares, Chairman

{Prinwd or typed name and tite)

Having been named as registered agent and to accept service of process for the above stated
corporaton, lhereb yacceptthe appointmentas registered agentand agree o actin this capacity.
I turther agree to comply with the provisions of all statutes relative 10 the proper and comple
pegrfg‘rmagce ofr my duties, and | am familiar with and accept the obligation of my position 88
registered agent.

M@@w&ﬁﬂ% {/ 3-8 77

(Signawre of Registered Age {Date}
it signing on behalf of an entity:
(Typad or Printsd Name) {Capacity)

Division of Corporations, P.0. Box 6327, Tallahasses, FL 32314
CRIEDAS(11/94) FILING FEE: $35.00




