2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N40101 - °

1. Entity Name

HOMESTEAD HOSPITAL, INC.

, Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90104 042 ****5] 25

Principal Place of Businass

160 NW. 13TH STREET
HOMESTEAD FL 33000

Mailing Address

160 NW. 13TH STREET
HOMESTEAD FL 33030

2. Principal Place of Business

3. Mailing Address

|

I

|

Suite, Apt. #, etc.

Suite, Apt. #, etC.

DO NOT WRITE IN THIS SPACE

JIIN

City & State City & State 4. FEI Nurnber Applied For
65’0232993 Not Applicable
- - " -
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered'Agent’” "™~ — ~ © = ™77, Name and Address of New Reglstered Agent ~——
MName
LEHMAN. JODY Street Address (P.O. Box Number is Not Accepiable)
8900 N. KENDALL DR.
MIAM| FL 33176 = —
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or primted hama of registared agent and title it applicable. {NOTE: Registered Agenl signaturs required when reinstating) DATE
. 8. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOV:' FEE IS $51 '_25 Trust Fund Contribution. Added to Fees 'Depariment of State o
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Cc vy [ Delete LILIT @ O change [T addition _'o:
a3
Nave CHAMBERS, WILLIAM < s RAME 2
STREET ADDRESS | 160 NW 13TH STREET STREET ADDAESS 9
CITY-ST-2IP HOMESTEAD FL 33030 CITY-ST-2IP ﬁ
TITLE ST 3 Celete TILE [l Change [ Acdition |3
woe |CARPENTER WILLE .. . _fwe L R
sTReT ADDRESS | 160 N W 13TH STREET STAEET ADDRESS T i}
CITY-5T-2IP HOMESTEAD FL 33030 CITY-ST-2IP
TTLE D O Gelets TILE [ Change [ Addition
NAME SAPP, STEVEN S NAME
STREET ADDRESS | 460 NW 13 ST STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL CITY-ST-2IP
TE D O Delete TITLE (3 Change [ Addition
NAME BEARD, WENDELL HAME
STREET ADDAESS | 160 NW 13 STREET STREET ADDRESS
omv-st-2P | HOMESTEAD FL 33030 CITY-ST-ZiP
TILE D [ Dekete TLE [J Change [ Addition
NAME HALLSTRAND, DAVID E MD NAME
STREET ADORESS | 160 NW 13 STREET STREET ADDRESS
omy-st-2P | HOMESTEAD FL 33030 CITY-ST-2P
TITLE D 1 Delete TITLE O Change  [J Addition
NAME HANCK, BARBARA C NAME
STREET A0DRESS | 160 NW 13 STREET STREET ADDRESS
cry-sT-2p | HOMESTEAD FL 33030 CITY-ST-2P
12. | hereby certify that the information suppliad with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with gll other {tke empowered.
_ L Y et oaral mWilliam-Chambers,—Chairman-—- = -—--305=248=3232=—-
Y [ 77 CI o0 el
RE ANDTYFED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #



