03/16/06 15:58 FAX 7866627332 LEGAL

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT '

FILED
Mar 31, 2006 8:00 am
Secretary of State

DOCUMENT # N40101

1. Entlty Nama
HOMESTEAD HOSPITAL, INC,

03-31-2006 90016 043 ****61 .25

Pringipal Place of Business
160 NW. 13TH STREET
HOMESTEAD, FL 33030

Mailing Address
160 N.W. 13TH STREET
HOMESTEAD, FL 33030

50007558

2. Princlpal Place of Business 3. Malling Address

AR O

Suile, Apt, #, etc. Suits, Apt. #, stc.

03162006

FRIEDMAN, DAVID R

Chg-NP CR2E037 ( 1/05)
City & State Clty & State 4, FEl Number Applied For
65-0232993 Nat Applicabla
Zip Country Zip - Couniry . . $8 75 Additional
5. Certificate of Stalus Desired 0 Fee equired
6. Name and Address of Currant Ragistered Agent 7. Name and Addrags of New Reglstered Ago. |
Name

6855 RED ROAD
CORAL GALBES, FL 33143

Straet Address (P.0. Box Number Is Not Acceptable)

Chy

F LT ip Code

the obligations of registerad agen:.

SIGNATURE

8. The above namad entity sabmits this statement for the purposs of changjng its registered office or ragisterad agent, or both, In ths State of Florida. | am {ami i with, and accept

Signaue, typed of printed name of regisierad agent and Tits ¥ applioatia,

(NOTE: Regisiarad Agent wignatyrs raqLired whan reingiating}

DATE

Filing Fee Is $61.25
Due by May 1, 2006

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 MeyBs
Added to Feas i

changed, or on an attachment with an address, with all ather like empowered,

SIGNATURE:

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECT JAS IN 10

Tme c O oeteta e [0 mnge [ Addiion

WAk CHAMBERS, WILLIAM NAME

STREET ADORESE | 160 NW 13TH STREET STREET ADDRESS

CIfY-§7- 219 HOMESTEAD, FL. 33030 CITY-ST-2P

Tme 5T O oeteta e [T hange [ Addilion

NAME CARPENTER, WILLIE NAME

STREETADORESS | 1680 N W 13TH STREET STREET ADDRESS

Cry-st-ap HOMESTEAD, FL 33030 CiTY-ST-29

T D O detete e [ enge T Addiion

NAME SAPP, STEVEN S NAME

STREET ADCRESS | 160 NW 13 ST STREEN ADORESS

CiTy-ST- 2P HOMESTEAD, FL CIFY-ST-2P

TALE D ] Delaa e DOltwnge [ Addition

RAME BEARD, WENDELL NAME

STREET ADDRESS | 180 NW 13 STREET STREET ADGRESS

Gity-ST-2P HOMESTEAD, FL 33030 CITY-ST-ZiP

it D 7 Dalate TILE [OCange [ Addiion

NAME HALLSTRAND, DAVID E MD NAME

SIREETADGRESS | 160 NW 13 STREET STREET ADORESS

wry-sT-2p HOMESTEAD, FL 33030 CiTY-ST-2P

nEe D £ vetere - e CICange [ Additien

NAME HANCK, BARBARA C NAME

STREETADDRESS { 160 NW 13 STREET STREET ADGRESS

CITY-ST-2P HOMESTEAD, FL 33030 oIy -St-zp

12. | hareby certlty that the Information supplied with this fi"[l;lg does not qualify for tha exempticns contalned in Chapter 119, Florida Statutes. | further cerlify tha the information
Indicated an this raport or au plemental report is true and accurate and that my slgnature shall have the same legal eftact as il made under oath; that | am an fiicer or director

of the eorporalion or the recekver or trusteg empowered 1o exacuta this report as required by Chapter 617, Flarida Statutas; and that my name appears in Bloc 10 or Block 11

&I RE PEL OR P,

] NAHE}F SIGNING OPFICER OR DIRECTOR 4__—‘/
Y
) .

Datw Oaytma P sna #

7~



B t t H alth AWACHMENT 6855 Red Road
apus € — - Coral Gables, FL 33143-3632
Somth Florida . . S D024V

— www.baptisthealth.net

= Nho 10/

!

March 23, 2006

Division of Corporations
P.O. Box 1500
Tallahassee, FL 32302-1500

RE: 2006 Annual Report for Keinestead Hospital, Inc.
Daocument #: N40101

e

Dear Sirs:

Enclosed for filing is the 2006 Annual keporis for the above-referenced corporation together
with check a check in the amount of $61.25 to cover the filing fee for the annual report.

Should you have any questions, please do not hesitate to contact me at 786-662-7022.
Thank you.

Office admafnistrator

Enclosures

BAPTIST HOSPITAL OF MIAMI =:SOUTH MIAMI HOSPITAL = DOCTORS HOSPITAL
BAPTIST CHILDREN'S HOSPITAL » HOMESTEAD HOSPITAL » MARINERS HOSPITAL
BAPTIST OUTPATIENT SERVICES = BAPTIST CARDIAC & VASCULAR INSTITUTE




