REINSTATEMENT

2005 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N40101

1. Entity Nama
HOMESTEAD HOSPITAL INC.

Principal Place of Business
160 N.W. 13TH STREET
HOMESTEAD, FL 33030

Mailing Address
160 N.W. 13TH STREET
HOMESTEAD, FL 33030
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2. Principal Place of Business 3. Mailing Address

@4WMMMWMWMMMMMMMW

Suite, Apt, #, etc. Suite, Apt. #, etc.

12082005  REIN-NP CR2E099 (6/04)

City & State City & State 4. FEI Number Applied For
65-0232953 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired 0O gg';g‘lﬁ:’:gi‘ma'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Na
LEHMAN, JODY "BAVID R. FRIEDMAN
6855 RED ROAD Streel Address (P.O. Box Number is Not Accaptable)
SUITE 500 6855 Red Road
CORAL GALBES, FL 33143 “ Coral Gables, FL. 33143
City | Zip Code
o N FL

FILE NOW!!! FEE IS $61.25
Aftar January 1, 2006, Fee will be $122.50

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE c [ pelete e (] Change Addition
NAME CHAMBERS, WILLIAM NAME 1‘%3‘3; ':WL . lg"l‘l‘l‘sz::lgert

STREET ADDRESS | 160 NW 13TH STREET STREET ADDRESS = t ree

omv-si-zP | HOMESTEAD, FL 33030 CIFY-ST-20 Homestead, FL 3303

TILE ST [ oelete TITLE {7 Change ] Addition
NAME CARPENTER, WILLIE NAME " e A

STREET ADDRESS | 160 N'W 13TH STREET STREET ADORESS TN N et e e b i |

erv-si-zp | HOMESTEAD, FL 33030 CiTY-sT-7I0 F2/ 30 "DS"‘UII“" 700z ~-“’»b1 o

TLE D [ Detete TITLE {7 Changa [ Addition
NAME SAPP, STEVEN S NAME

STREET ADDRESS | 160 NW 13 ST STREET ADDRESS

CITY-5T- 2P HOMESTEAD, FL CITY-51-2P

TIE D [ pelete TITLE [JChange [ Addition
HAME BEARD, WENDELL HAME

STREET ADDRESS | 160 NW 13 STREET STREET ADDRESS

CITY-ST-2IP HOMESTEAD, FL 33030 CIFY-S1-2P

TITLE D 1 oelete 1MLE [JChange  [J Acdilion
NAME HALLSTRAND, DAVID E MD NAME

STREET ADORESS | 160 NW 13 STREET STREET ADDRESS

CITY-S8T-2IP HOMESTEAD, FL 33030 Ciiy-ST-2P

TITLE D [ petete TMLE [JChange (] Addition
NAME HANCK, BARBARA C NAME

STREETADORESS | 160 NW 13 STREET STREET ADDRESS

CHTY-5T-2P HOMESTEAD, FL 33030 CITY-ST- 2P

12. | hereby certily thal the information supplied with this filin

of the corporation or the receiver or trustee empo B
changed, of on an attachmeant with, S

SIGNATURE:

all pfer likgempowared.

does not quality for the examption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the information
indicated on thig report or supplemantal report is true and accurate and that my signature shall have the same legal effac! as if made under cath; that | am an officer or director
Zxecute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/9’/ 3// S ws2-2022
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beHE OF SIGHING OFFICER OR DIRECTOR

Daytwme Phane #




