FILED
2004 NOT-FOR-PROFIT CORPORATION May 11, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N40101 05-11-2004 90077 015 ****5]1 .25
1. Entity Name
HOMESTEAD HOSPITAL, INC,
Principal Place of Business Mailing Address o
160 N.W. 13TH STREET 160 N.W. 13TH STREET
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
S T NVEURAE I CRARR AR
Suite, Apt. #, el e - Suite, Apt. #, etc, 03032004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
65-0232993 Not Applicable
7P Country 1T e Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name anhd Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

LEHMAN, JODY

Name

e ore e B PRt =0 es £, 500
Corat_Coable FL| 55,23

B. The above named enlity edBmits this platement for the purpose ol.changing its registered office or registered agTam, or both, in the State of Florida. | am familiar with, and accept
the obligations of regiftered agent, oo

SIGNATURE vl s J A ,

Slgnature, d or printed n. of rggiftered agent and title if applicable. {NCTE: Registered Agent signature required when reinstaling) DATE
SO— e Sy S— - —_—r— ——— —— B s
ﬂﬁ g Foe Is $61.25 9. Election Campaign Financing $5.00 May Be " Make check payablé to )
. e by May 1, 2004 Trust Fund Contribution.  * [ Added 1o Fees ; jFIQrig:la Deparlr_nent of S}ate e
OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES Td OFFICERS ANb DIRECTORS IN 10

TIE C [ elete .« TITLE [JChange [ Acdition

NAME CHAMBERS, WILLIAM NAME

STREET ADDRESS | 160 NW 13TH STREET STREET ADDRESS

CITY-57-2iP HOMESTEAD, FL 33030 CITY-ST-21P

TITLE ST O pelete TITLE O cChange [ Addition

NAME CARPENTER, WILLIE NAME

STREET ADDRESS | 160 N W 13TH STREET STREET ADDRESS

CITY-ST-2IF HOMESTEAD, FL 33030 CITY-ST-ZP

TILE D . [ pelete TITLE [ Change ] Addition

NAME SAPP, STEVEN 8 NAME

STREET ADDRESS | 160 NW 13 ST STREET ADDRESS

CITY-S1-2IP HOMESTEAD, FL CIFY-ST-ZIP

THLE (o] [ pelete TITLE [ Change [ Acdition

NAME BEARD, WENDELL NAME

STREETADDRESS | 160 NW 13 STREET STREET ACDRESS

CITY-8T-ZIP HOMESTEAD, FL 33030 CITY-ST-ZIP

TMLE D [ Delete TITLE O cChange [ Addition

NAME HALLSTRAND, DAVID E MD NAME

STREET ADDRESS | 160 NW 13 STREET STREET ADDRESS

CITy-S1-2p HOMESTEAD, FL 33030 CITY-5T-2IP

TITLE 0 O oelete TITLE O change [ Addition

NAME HANCK, BARBARA C NAME

STREET ADDRESS | 160 NW 13 STREET STREET ADDRESS

CITY-ST-ZIP HOMESTEAD, FL 33030 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. ¢ further certify that the information

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther Ifke empowered.

SIGNATURE: W ) é W V//cﬁ ?D/é”/

SIGNATURE AND TYPED OR PRINTED NARME OF SIGNING OFFICER OR DIRECTOR ale Daytims Phone #




