FILE NOW: FILING FEE IS $61.25
NONPROFIT T T

. C@BRPORATION

* ANNUAL REPORT

' 1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HOMESTEAD HOSPITAL, INC.

(0)

Principal Place of Business

160 NW. 13TH STREET
HOMESTEAD FL 33030

Mailing Address

160 NW. 13TH STREET
HOMESTEAD FL 33030

NN R

Ja. Date of Last Report

3. Date Incorporated or Qualified

09/25/1990 05/01/1995
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
il El 65'0232993 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
uite, Apt. #, elc uite, Apt. #, stc 5. Certifcate of Status Desired 0 $8.75 Additional
Eﬂ ;I Fea Required
City & State Crty & State 6. Election Campaign Financing 0 $5.00 may Be
Ei-l 2_8—\ Trust Fund Contribution Added to Fees
Zip Couniry Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 ;;1 E‘ Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Jody Lehman, Esq.
BOULEN(‘ER, BO 82| St-eol rss (P.O. Box Nugber ig N cogptaple)
160 NW 13 ST 566 Noreh Rendal £°Frive
HOMESTEAD FL 33030 8
84; City 85 (.2 e
Miami FL |*|7h%¢

or ragistered agent
famiiar with, a

r bath, in the

FSactic 7.0503, Flarida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporabon submits this statement for the purpose of changing its registered office
{Florida Such change was authorized by the corporation's board of direclars. | hereby accepl the appointrment as registered agent. | am

SIGNATURE __ A e e e
Porescl agerit @i el o i abi: (NOTE Regstersd Agant siprature required when ranstabrg DATE
12. ys Vi OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTONS IN 12
ILE D [IDELETE 11TINE [Change  [] Addilion
NAME CHAMBERS, WILLIAM 12 KAME
STREET ADORESS 160 NW 13TH STREET 1 3 STAEET ADDRESS
CITY-ST-21F HOMESTEAD FL 14CIIY-5T- 2P
TITLE D [CIDFLETE 21 TILE [Ichangs [ Addition
NAME CARPENTER, WILLIE 22
STAEEY ADDRESS 160 N W 13TH STREET 2 3 STREET ADDRESS
CTY-SI-2P HOMESTEAD FL 2 4CHY-ST-2¢
TITLE D [JDELETE 31TLE [)Change [ Addition
NAME SAPP, STEVEN & 32 HAME
sTheer aoDRess | 160 NW 13 ST 33 STREET ADDRESS
CITY-SI-ZP HOMESTEAD FL 34 CIY-ST-7iP
TILE [JDELETE 41 TITLE [J&hange [ Addition
NAME 4 2 NAME
STREET ADERESS 4 3STAEET ADDRESS
CITY-ST-21 4.4 CITY -ST- 7P
TITLE [JDECETE 51TIILE Ochange [ Additian
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITY-SI-2iP 54CI1Y-51-7IP
TITLE [CJOELETE 1THLE [Change 1 Addition
NAME 62 NAME
STAEET ADIDAESS 63 STREET ADDRESS
CITY-ST- 2 EACITY-§T-2P

appears in Block 12 or Block 13,if chagoed, @y on an attachment with an address

SIGNATURE: __

14. | do heraby cerlity that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Saction 119.07(3)k}, Florida Statutes. | further
cenlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name

7209

'SIGNATURE AND TYPED DR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR

Wit tiam  CHAMBEFRS

Data Daytre Pricne &

I |

CR2E037 (12/95)




