2007 FOR PROFIT CORPORATION

ANNUAL REPORT

03-05-2007 90056 034 *=*150.00

DOCUMENT # P06000024187

1. Entity Name
HOMESTEAD FAMILY MEDICAL CENTER, INC.

=37 S
07JUL -2 PHI2: 06

SECH ot STATE
Principal Place of Business Mailing Address TALLAH SSEE, FLORIDA
909 N KROME AVENUE 722 SE 27 DRIVE quuZy449]
HOMESTEAD, FL 33030 HOMESTEAD, FL 33033
R TR
0 Y4DNQ FNE-
Suite, Agt. #, eic. Suite, Apt. ¥, etc. 02272007 Chg-P CR2E034 (12/06)
City & Stete Clty & State El Number Appliad For
WoeAaed Tl | B=Fea 303 _[amwan
Zip Country Coyn o $8.75 Additiona
5@0 5D ué ,/:‘ 5. Certificate of Status Desired 3] Fee Required
6. Name and Address of Curent Registerad Apent 7. Name and Addresa of Now Ragistered Agant
o ——— Nama
PASTRAN, RAUL E
333 NE 8 STREET Sireat Address (P.O. Box Numbaer is Nt Acceptabie)
HOMESTEAD, FL 33030
City FL Zip Cude

8. The abave named antity submils this staterment for the purpose of changing its registered office or registerac agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of ragistered agen:.

O

SIGNATURE
QLS. TYDEO O Drinted name 0f (80T1re0 BOWN and 3T H EppICRD

(NOTE: Regiutevad] AGWT SN L3 @ requiiod when rimiiKking) DATE

. " FILE NOW! FEE I3 $450.00
fifter May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Agded 0 Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

me 0 [0 veles T D . . K crange [ Aadition
NANE TALARICO, SONIA N Taow €O 20! ‘?q Ve

STREET ADORESS | 722 SE 27 DRIVE smenoes 1O N Kyormé

am.s.® | HOMESTEAD, Ft 13030 avsr | HOestemid FL 332030

e v} O Dewte TME ) ] A Crange [ Addition
NAME VAZQUEZ, LISETTE NANE \Jaigu € g, LisetE oyl

STREES A00RESS | 5663 SW 2ND STREET smezimiss |G N WO E

ory-s1-2p | MIAMI, FL 33134 avst | Ho~Nestecicl Fi. 23030

TE O etete LT JcChange [ Addition
HAME NAME

STREETADDRESS ™~ T T STREET ADORESS

CITY-S1- 2P cry.sr-ap

THLE 3 petete e O Crange ] Adtition
MAME MAME

SIREET ADORESS STREET ADDRESS

CIry-ST-.219 CITY-ST-2IP

MLE O Delete e {7 Change [ Axdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cary- 51-09 CITY-ST-2P

e O Octez HE O chanpe {7 Addiion
HAME NAME

STREEY ADORESS STREET ADORESS

cr-St-2p oY -g7-op

12. I nereby cerily that the inlornation supplied with this 12ing does nat qualify tor the axemptions containad in Chapter 119, Florida Stavtes. | tuther certify that the information
indicated on 0T repon or supplemenial repoit is true and accuratg and that my signatws shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or [ne receiver or irusige empowered {0 executy this report as requirea by Chapier 607, Florida Statctes; and hat my nhame appears in Biock 10 or Block 11l

changed, of an an antachment wiln LA

ail otner like empowered.

rszi?e

SIGNATURE: ‘nf.%

mmmmmmmf}@—‘&%é%%)ﬁ%




