FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT R FLORIDA DEPARTMENT OF STATE May 01 1997 8 Ooal 0
CORPORATION (ERTT T Sandra B, Mortham
ANNUAL REPORT Socrtary of St Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # (0)
1. Corporation Name N401 01 O
HOMESTEAD HOSPITAL, INC.
Principal Place of Business Mailing Address ”"‘"n '”Ill" "m m" "’I”""{m I’I""m I],“ l]l" Im”"’
160 NW. 13TH STREETY 160 NW. 13TH STREET
HOMESTEAD FL 33030 HOMESTEAD FL 330004228
3. Date Incorporated or Qualified [ 3a, Date of Last Repont
09/25/1990
2. Principal Place of Business 2n, Mailing Address 4. FEI Number ] Applied For
l;ﬂ 26 65‘0232993 Not Applicabla
Suite, Apt #, elc, Suita. Apt. #. alc. . " sa.75 Additional
5 il B. Certificate of Status Desired L] Fos Roquirod
Gity & State City & State 6. Etection Campaign Financing $5.00 May Bs
E’ 28 Trust Fund Contribution D Added lo Fees
Zp Country Zip H Country 8. This corporation has liability for intanglible Jax under s. 199.032,
24| 25 20] % Fiorida Stalules Dves Ao
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Regiatered Agent
81| Name
LEHMAN, JODY 82| Street Address (P.O. Box Number Is Not Acceptable)
8900 N. KENDALL DR.
MIAMI FL 33176 83
84| City FL 85] Zip Code
11. Pursuant ta the provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, 1he above-named corporation submits this statement for the purpose of changing s registered

office or reg:stered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointmant as registered
agent | am familiar with, and accept the obhigations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Signature typed o prnted name of regislarad agent and e il applicabie, {NOTE: Rajisiersd Agenl signalura required when ralnstating} DATE
12. OFFICERS AND DIRECTORS | EF ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS 1N 12 ‘g
T D T eLeTe 1ATITE O crenge LT Addition | &
NAME CHAMBERS, WILLIAM 1.2 NAME P
staeeraooress | 160 NW 13TH STREET 1.9 STREET ADDRESS 3
CITY-5T-2 HOMESTEAD FL 14 CITY-ST-2P §
TE D [J DELETE 2ATIME L] chenge (] Addition
NAME CARPENTER, WILLIE 22 NAME
smeeraporéss | 160 N W 13TH STREET 21 STREET ADDRESS
OITY-S1-2P HOMESTEAD FL 2ALTY-51-2P
TilLE D [T DELESE 34 TeE LI Change [ Addition
HAME SAPP, STEVEN § 32 NAME
sineet aopaiss | 160 NW 13 ST 33 STAEET ADDRESS
CITY-S1- 2P HOMESTEAD FL 34.CN7Y-ST-26
Tk [T DELETE A1TITRE y JThange [ Addition
NAME 4.2 NAME %
STREET ADDRESS 4.3 STREET ADDRESS .
CiTy-SI- 2P 4.4 Cmy-St-2P

[ Tme [T OELETE 5.1 TTeE [JChange [__] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GHY - 51- 2IP I 5.4 CITY-5T- 2P
e LJ DELETE 6.1TME CJthange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-S1- 7P J A CITY-51-2p

14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemplion slatad In Section 118.07(3)(i), Florida Statutes. | further certify thal the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as H made under cath; that
I am an officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 If changed, or n attachment with an address. (5&5\

SIGNATURE: _. (1//{Z ) B EGIUIRE D TP APR TR 2M2-3635

DR DIRECTOR Dels Daytime Phone ¥ o024 126




