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FILE NOW: FILIN

G FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 20 1998 8:00am
Secretary of State

Eo
Corporation Name N401 01
HOMESTEAD HOSPITAL, INC.

POCUMENT #

0)

RN R

Principal Place of Businass Mailing Address

160 N.W, 13TH STREET 160 NW. 13TH STREET 3. Date Incorporated or Quatified

HOMESTEAD FL 33000 HOMESTEAD FL 33000
4. FEI Number Applied For
660232093 Not Applicable
2. Principat Place of Business 28, Mailing Address
P ! aling Aceres 6. Cerlificate of Status Desired 1 $8.75 acditonal
21 a Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 El Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation & homeowners association?
23 28] O ves Mo
Zip Country Zip Country 8. This corporation owes or has paid the curren} year Intangible
24 ;E.I ;] 33] Personal Property Tax due June 30. Yo [ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

THpAamy g |

81| Name
LEHMAN. JODY 82| Strest Addrass (P.O. Box Number is Not Acceptable)
8900 N. KENDALL DR.
MIAMI FL 33178 83

84| City Zip Code

FL |”

T1. Pursuanl to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | heteby accept the appointment as registerad
agent. | am familiar with, and accepl the obtigations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typod of printed nama ol registered pgent andg tile il apphcabio. (NOTE: Registerad Agent signature raguired when rainatating) DATE :
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 12 8
TIE D ] DeLere 11THLE [ Change [T Addition | &
NAME CHAMBERS, WILLIAM 1.2 NAME I~
staeer aporess | 180 MW 13TH STREET 1.3 STREET ADDRESS g
CITY-5T-2P HOMESTEAD FL 1.4CITY-5T-2IP
TiME D L] peLere 21TMLE [T change [T Addition |2
NAME CARPENTER, WILLIE 2.2 NAME
smeeTaporess | 160 N W 13TH STREET 2.3 STREET ADDRESS
CITY-§T- 2P HOMESTEAD FL LA CTY-5T-2IP
TLE D ] pEcere 31 TILE T change [ Addition
NAME SAPP, STEVEN S 2.2 NAME
sTheer ADoRess | 160 NW 13 ST 33 SIREET ADDRESS
CITY- SF-2P HOMESTEAD FL 34 CI1Y-$1-21P
TITLE T DELETE L1TME [ change [ Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CHTY - 5T-2P 44CITY-$T-21P
TTLE 1 DELETE S1TITLE [T chenge [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 8T-2P 5.4 CITY-51-TIP
TLE T DELETe 61 TITLE [l'cnange 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
tITY- 51-29 6.4 CITY-ST-2IP
14. | hereby cerll

that the information supplied with this filing does not qualify {or the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemontal annual repor! is Irue and accurate and that my signature shall have the samae legal effect as if made under oath; that 1 am an
officer or director af the corporation or the receiver or trusteo empowared 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changad, of on an atlachmant with an addrase.
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