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- 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT

FILED

Feb 01, 2007 8:00 am

Secretary of State

DOCUMENT # N40101

1. Entity Name

HOMESTEAD HOSPITAL, INC.

02-01-2007 90025 010 ****61.25

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

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

AWV WY W ow

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

AV AAEERRIRREEE

Suite, Apt. #, etc.

Suite, Apt, #, etc.

01102007 chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
65-0232983 Not Applicable
i " o
i Country Zp Country 5. Certificate of Status Desired O $8.75 Addltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Namg and Address of Now Registered Agent
Name

FRIEDMAN, DAVID R
6855 RED ROAD
CORAL GALBES, FL 33143

Straet Address (P.O. Box Numbar is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registerad agent.

SIGNATURE
Slgnalurg, typed or printed nama of ragisiered agent and title if applicable. (NOTE: Ragistered Agant signature required whan reinslating) DATE
Filing Feoe is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contrit:ution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE C O pelete THLE OO0 [ change (K] Addition
NAME CHAMBERS, WILLIAM NAME witiram DA a UC‘hL?
STREET ADDRESS | 160 NW 13TH STREET STREETADDRESS | J /.0 0 AS LA/ 12 SHres: _
orv-s1-2p | HOMESTEAD, FL 33030 arstr ifman o ¢ fee d , EL Z30OSD
THLE ST {1 petete e Clchange  (J Addition
NAME CARPENTER, WILLIE NAME
STREETADDRESS | 160 N W 13TH STREET SIREET ADDRESS
CITY-ST- 2P HOMESTEAD, FL 33030 CI7Y-ST-2IP
TITLE D O delete TLE [ Change [ Addition
NAME SAPP, STEVEN S NAME
STREET ADDRESS | 160 NW 13 ST STREET ADDRESS
CITY-ST-2P HOMESTEAD, FL CHY-ST-2P
TILE D O Delete TITLE [Jchange [ Addition
NAME BEARD, WENDELL NAME
STREET ADDRESS | 160 NW 13 STREET STREET ADORESS
CITY-51-2IP HOMESTEAD, FL 33030 CITY-§1-21P
THLE D 1 Delete TITLE [Jchange  [J Addition
NAME HALLSTRAND, DAVID E MD NAME
STREET ADORESS | 160 NW 13 STREET STREET ADDRESS
CITY-ST-2P HOMESTEAD, FL 33030 cny-§i-29
TTLE D (O Detete 1ILE O Change [ Addilion
NAME HANCK, BARBARA C NAME
STREET ADDRESS | 160 NW 13 STREET STREET ADDRESS
CITY-ST1-2P HOMESTEAD, FL 33030 CITY-ST- 2P

12. | hareby certify that the information supplied with this filing does neot qualify for the exemptions contained in Chapter 119, Flarida Statutes, | further certify that the intormation
indicated on this reporl or supplemental report is true and accurate and that my signatura shall have the same lega! effact as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: (U tie,

WA\LLIAUL YUQRQPUETTE

Otiejor IRe-2y3-vs3

SIGNATURE AND TYPED OR. Py

INTED MAME OF SBIGNING OFFICER OR DIRECTOR

Date Daviima Phane ¥

)



