2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N40101

1. Entity Name

+HOMESTEAD HOSPITAL, INC.

“Principal Place of Business

N
160 NW. 13TH STREET
HOMESTEAD FL 33090

*1

Mailing Address

160 N.W. 13TH STREET
HOMESTEAD FL 33030

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

s - T

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90212 016 ****61.25

AR MO

[0 CHECK HERE 'F MAKING CHANGES

City & State City & State 4. FEI Number 65‘02329937 o —{"|ApptedFor ~—-
Not Applicable
iD= C i Count .
P ountry e ountry 5. Ceriificate o Stawus Desied  [] 9875 Additional
- Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
B - —— = _—— L e T N_am_e;.;-— - e < - Bl e T - -
- LEHMANv JODY Strest Address (P.O. Box Number is Not Accepiable)
8900 N. KENDALL DR.
MIAMI FL 33178
City FL Zip 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. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE A TR
Signature, typed or printad name of registered agant and title if applicabla. {NQTE: Ragisterad Agent signatura required when reinstating} DATE J
| —— = ST ; — : - e e e e e e © T ST
FILE NOW: FEE IS $61.25 9. Election Campalgn F‘lnancmg $5.00 may Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
- . .
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE C ‘ [ Datete TME [ Change [ Addition
NAME CHAMBERS, WILLIAM NAME
STREET ADDRESS | 160 NW 13TH STREET STREET ADDRESS
CITY-ST-2P HOMESTEAD FL 33030 CiTY-ST-2IP
| oTme ST O Delete TME [ Change [ Addition
NAE CARPENTER, WILLIE HAME
sTreeT AD0RESS | 160 N W 13TH STREET STREET ADDRESS
I cy-st-z0 | HOMESTEAD FL 33030 ciTy-$1-2IP
TILE D - - Opetete — e - e [ change [ Acdition
NAME SAPP, STEVEN S NAME
sTREET ADDRESS | 160 NW 13 ST STREET ADDRESS
CITY-ST-ZIP HOMESTEAD FL CITY-ST-2IP
TITLE D I Delete e B e e um —wndChange [ Addition
NAME BEARD, WENDELL - - - b ' NAME -
STREET ADDRESS | 160 NW 13 STREET STREET ADORESS
CITY-5T-21P HOMESTEAD FL 33030 CITY-ST-2P
TITE D O Delete TITLE ] change [ Acdition
NAME HALLSTRAND, DAVID E MD NAME
-sTREET ADDRESS | 160 NW 13 STREET STREET ADDRESS
_ CITY-ST-2IP HOMESTEAD FL 33030 CiTy-ST-2IP
LE D O petete TITLE [ Chenge [ Addition
" NAE HANCK, BARBARA C e
sTREET ADDRESS | 180 NW 13 STREET STREET ADDRESS
Ciry-§T-2IP HOMESTEAD FL 33030 ‘ CITY-ST-2IP i
- 42. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legajeffect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered (0 execute this report as required by Chagter 617 ridg/diatutes, that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. i
' g R 1l "
cenarire.  SIGNATURE REQUIRED  William Cramben Chaimen  BL243-9535

CR2E0Q37 (10/02)




