FILE NOW: FILING FEE IS $61.25

NONPROFIT
Sandra B. Mortham FlLED

CORPORATION

ANNUAL REPORT Secretary of Stale .
DIVISION OF CORPORATIONS May 01 1996 8:00 am

Secretary of State

1996 M
DOCUMENT # NO9616 (6)

1. Corporation Narne

INSTITUTE OF ISLAMIC MEDICINE FOR EDUCATION AND

RESEARCH, G A

Principal Place of Business Mailing Acidross
340 WEST 23RD STREET C/0O DR AHMED ELKADI
3 340 W. 23RD ST.. BTE E
EgNAMh CITY FL 32405 nguﬂ CITY FL 32405 3. Date Incorporated or Qualified 3a. Dafe of Last Report
06/04/1985 03/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
1] 26 ~—B9-2647055~ S 9~ 30348¥Y [ Tno Avpioane
Suite, Apt. #, etc, . Suite, Apt. #, elc, " $B.75 Additional
;;l < “ ‘J(. 2. E —27| 5, Certificate of Status Desired O Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Ba
3?' }a Trust Fund Contribution o Added to Fees
Zip Courtry Zip Country B. This corporation has liabllity for intanglbie tax under s. 199.032,
24 25) [26] 30| Florida Statutes W ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ELKADI, AHMED 82| Streat Address (P.O. Box Number Is Not Accepiable)
340 WEST 23RD STREET
. SUTEE &
PANAMA CITY FL 32405 3 oy FL %] 75

, 11, Pursuant to the provisions of Sections 61 7.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad office
or registered agent, or both, In the Stale of Florida. Such chan was authorized by the comoration's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE .
Signature, typad or prinlad nanve of registerod agent end fitke # appliceble, (NOTE: Registered Agert signature required when reinstating) DATE ﬁ

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 o

TNLE FD CIDELETE 11TLE T/D [JChange X Addition :RI_’

NAME ELKADI, AHMED 1.2 NAME MOSTAFA, Abdel Monem P

streeaonasss | 127 JENKS CIRCLE 13smeriaooiess | 801 West 13th Street, Apt. A-13 §

CITY-ST- Z1P PANAMA CITY FL JACITY-S1-21p Panama City, FL 32405 &

TITLE D I DELETE 21 THILE D ,Qﬁhange [ additon [

PAME EL-MENSHAWI, ALY 22 NAME

STEeTADORESS | 8624 ENZOR STREEET ZISTREETRORESS | 3004 Brandywine Road

CITy-51-2IP PANAMA CITY FL eacrv-s-p | Chapel HI11, NC 27516

TrLe DST AOEETE LITIRE S7/D . [DOCrnge X addiion

NAME KENAWY, AHMED 32 NAME ELKADI, Tman

sweeTancaess | 211 S, KIMBREL AVENUE sasten aooeess | 127 Jenks Circle

OTY-ST-2IP PANAMA CITY FL gacivsr-zp | Panama City, FL 32405

TILE CIDELETE 81 TITLE Ccrange [ Addition

NAME 4 ZNAME

STAEET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CTY-5T-2

TME [IDELETE 5ATITLE [Ochange ] Addiien

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$5-21P 5.4 CITY-S1-2P

TITLE [IDELETE B TIILE COChange [ Addition

NAME 62 NEME

STREET ADDRESS i 63 STREET ADDRESS

CIry-S1-2IP 6.4 CITY - ST- Z2iP

14. | do hereby certity that the mformation supplied with this fiing is voluntarily furnished and does not quality for tha exemption stated In Section 119.07(3)k], Flonda Statutes. | further
certify that the information indicated on this annual repon or supplemental anrksal report Is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name
appears In Block 12 or Block 13 if changed, or N attachmeniwith an address.

SIGNATURE: ___ @W/ " Ated Eikadg 4-29-96-—(904).763-7689

BIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR X “ Gl




