2006 FOR PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # P05000061016 (S o G 1
1. Enlily Name 47eS %ﬂ t B
HOMESTEAD MEDICAL CENTER CORP.
S 2006 DEC 20 PH 2: 23
Principal Place of Bysiness Mailing Address S -
£ TAR STATE
13763 SWf 2807H BTREET 12763 SW{RBOTH ST EA{ SECRETARY UF 5
HAGSTEX{). FL 3%0 H@K&QE , FLstrEaz TALLAHASSEE FLORIDA
e R OGO A
| 12oo Sw 18T 1800 e isT =T
zi”‘ij ‘5f’lﬁ_fff‘°' 07 S““"g’:j"?c' 12182006  REIN-P CR2E098 (11/05)
= e
City & $lale B — City & State N f 4. FEI Number Applied Far
AMiAmg, F L MuAMY, P Not Applicable
i;i:);.}" /‘3'1/_\"’ e 55?3&3 1<t {ft S— countty 5. Cerlificate of Status Desired ] Ei‘;?qlﬁrd::ional
) 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTINEZ, DARIO - AT T -
1263 SWEBQTH STRE Slreet Address (P.O, Box Number is Mot Acceplable
Hz&ESTEKDhsa K IROO sl ) s =5

sufe 208

4

A Ao W AN M FL |585°5% j9¢3]

8. The above named entity ubn;lﬁs this Statement fr 1he purpose of changing ifs registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registérdd Agent, -

SIGNATUSE /

T sgnatue, &f_q ﬁgm’a& neme of fegltorect agent and tele | eppicable, (NOTE: Registared Agent signaturs required when reinatating) DATE
¥
FILE NOW!! FEE 15 $150.00 In accordance with s. 607.193(2)(b}, F.5. the
After January 1, 2007, Fee will be $300.00 corpoaration did not recaive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DINECTORS 1N 17
TILE D 3 Delete TILE \ O change [ Additior:
NAME MARTINEZ, DARIO ’ NAME — e T e T 2
' ; S sJdilae 30
staget AoDRess | 40763 Sy 2bOTH S EE\I swetannss | /800 S w1 ST e
CIY-S1-2p | HOWEST, FL s-s | A A P B335 - 19YS
e N ~ T oelete e [ Crange L] Addiian
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiY-ST- 2P CITY-ST- 2P 7 R AT 00
e O nelete e o . o [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDAESS
CiTY-SF-2iP GiTY-ST-2P
TILE 1 Deleie TLE [ change ] Additian
HAME . NAME
STREET ADDRESS . STREET ADDRESS
OITY-§T-2P CITY-ST- 2P
TLE 7 Getete TME [ change [ Adeition
NAME NAME '
STREET ADDRESS STREET ADDRESS
OITY-ST-2ip ony-S7-2p
TLE 2 belete TME . ’ [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-51-ZP CITY-S7- 2P

12. | hereby certify that the information supplied with.Mis filng does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or suppiemental repar ] accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officet or director
of the corporation of the recener or tygtee e weratl'to execule this report as required by Chapter 807, Fiorida Statules: and tha! my name appears in Block 10 or Block 11 if
changed, or on an attachmenlt wilhy ddrggar with all other like empowerad.

Pl
;

J Pl -

SIGNATURE: g 7

- /‘.
mswb&swﬂmnoymmm NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phons &
o

Wi. Wililams IDEC 2 () 2NNA




