" "2003 NOT-FOR-PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 17,2003 8:00 am
Secretary of State

5727

DOCUMENT # NO0000O008302

1. Entity Name

HOMESTEAD Hgm-mmeem CARE FOUNDATION, l%{ R

05-27-2003 90173 034 ****70.00

Principal Place of Business

Mailing Addrass

160 NW. 13 STREET 160 NW. 13 STREET .
HOMESTEAD FL. 30000 HOMESTEAD L 3030 55051451
e AR A

Sulte, Apt. #, eic. Suite, Apt. #, eic. CHE&‘ HERE ¥ MAKING CHANGES

i- 28
City & State City & State 4. FEI Number APPUED FOR Applied For
Not Applicable
Zip Country - Zie Country 8. Certificate of Status Desirad !1 ?eae :?qmmm
6 Name and Addreu ol CUrrenl Mstand Agom 7. Name and Address of Now Registered Agom
' i | Name " ] e T L ST AR

SAXON- K“-E R Street Addrass (PO. Box Number is Not Acceptabla)

169 E. FLAGLER STREET

SUITE 1700

MIAMI FL 33131 o —_— %30

FL

8. The above named entity submits this slaterment for the purpose of ghanging its registered office or régistered agent, or both, in tha State of Florida, | arm familiar with, and accept

the chligations of registared agent.

SIGNATURE
Signature, typad of prinisd name of regisiared agent and e if epplicable. (NOTE: Rag: Agent si roguinec when sai Q) ) DaTE
. 8. Efection Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
! 1

10. OFFICERS AND DIRECTORS n, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 _
TmE D L) TITLE Ol change [ Addition | &
. NAME BEARD, WENDELL OK NAME g
STREELADCRESS | 16903 S.W. T9TH PLACE STREET ADDRESS s
omest-ze | MIAME FL 33157 oiby-sr- 2P 3
TTE D {7 Detete e 0, CRARPEATOP @ Crange [ Addition &
NAME GARZA, MARIA NAME °
STREET ADOAESS | 28300 S.W. 152ND STREET STREET ADDRESS
crvostof P MIAMAFL33033. . CHTY-ST-2P
me T _ e DOoeew. Qe | . . . _ [JChangs__[JAddition |

NAME CARPENTER, WILLIE NAE

| SmeeT aookess | 10965 S.W. 175 STREET STREET ADDRESS
CITY-ST-2IP erﬁ“ggﬁ? T = e S O ST P e e e b o
THE B 0 Deten Tme ﬂ UI(E WMM" Ecnange DAdden
NAME HANSON, CARL NAME
simeETA00RESs | 23 DILLY TREE PARK STREET ADDAESS
cmv-s-2¢ | KEY LARGO FL 23037 CIN-5T-2P
TTLE D O beteie TNE Ocrangs [ Addition
NAME CADMAN, GEORGE NAME
STREET ADDRESS | 9768 S.W. 108 TERRACE STREET ADDAESS
cr-s1-2¢ | MIAMI FL 33176 Gty ST-21P
TE - 3 Detete ot £ M change [ Mddition
NAME SOULE, PAUL RAME
STREETADDRESS | 9471 S.W. 97TH STREET STREET ADDRESS
crv-stze | MIAMI FL 33176 CITy-ST-7P

12. | heraby camg that the information supplwed with this filing does not quality for the exemption stated In Section 119.07(3)i}, Florida Slatutes. | further cerlify that the information
} ol 6 and accurate and thal.my signalure shall have tha same legal aflact as il made under oath; that | am an olficer or director
oot as required by Chapter 617, Florida Statutes; and ;;m my name appears in Block 10 or Block 11 if

indicated on this report or suppiemem
of the corporation of the race
changed, or on an attachse

SIGNATURE:

" DEKBC
r‘iE REQUIRED

emred

05 74096 6S35

Deytme Phone #




| ﬁ/%/

HOMESTEAD AREA
INDIGENT CARE FOUNDATION, INC.

1320 SOUTH DIXIE HIGHWAY
Suite 1275
MIAMI, FLORIDA 33146
Ph.: 305/903-1267 Fax: 305/661-6477

GOVERNING BOARD
Maria Garza
Chairperson
So. Dade Skills Cir.
Carl Hanson, Esq.
Vice Chair
Lynn & Hanson
Paul S. Souié
Secretary
Soulé Enterprises
Willie Carpenter

e antleki
Community Bank
of Florida
George E. Cadman lll
South Dade Realty
Robert Singleton
Knight Ridder (Ret.)
Wendell R. Beard
Ryder Systems
Dr. Frederick Vihlen
Physician

Mel Morgenstern, Esq.
Executive Director

HONORARY
BOARD

Daryl Jones, Esq.
Adomo Yoss
The Hon. Xen
Sorensen
Fla. House of
Representatives
The Hon. Otis
Wallace
Mayor,
Florida City
The Hon. Roscoe
Warren
Mayor, City of
~ . Homestead -, .- -
Mr. Steve Shiver
Miami-Dade County
Manager
Chesterfield
Smith, Esq.
Holland & Knight
Pedro J. Greer, Jr., MD

July 14, 2003

Florida Department of State

Division of Corporations

P.O. Box 1500

Tallahassee, FL 32302-1500 C ' RRF—

= - - =Rer=—Homéstead Hospifal Indigent Care Foundation, Inc,
_ _ Referen o: N00000008302

FEI: 31-1760128

To Whom it May Concern:

On behalf of the Homestead Hospital Indigent Care Foundation, Inc., and
as per your request, I am enclosing the copy of the Annual Report/Uniform
Business Report which now includes its Federal Employer Identification
Number.

Please accept the Report for filing,

Sin y pdurs,

Melvin C. Morgenstern
Executive Director

[ ety SmmopnSem s TS eEwo L e -

Mr. David Lawrence

A not-for-profit 501(c)(3) corporation formed to insure that poverty
does not prevent access to heaith care

AN 00000009502



