FILE NOW: FILING FEE IS $61.25 FILED

o
NONPROFIT FLORIDA DEPARTMENT OF STATE . gy
ANNUAL REPORT Secretary of Stte Secretary of State {
1999 DIVISION OF CORPORATIONS 05-06-1999 90027 036 ****61 .25 {
{
DOCUMENT # NO9616 ;%
1. Corporaticn Nama b }
INSTITUTE OF ISLAMIC MEDICINE FOR EDUCATION AND o . {
RESEARCH, INC. - - R
N )
Principal Place of Business Mailing Address h i
340 WEST 23RD STREET C/0 DR AHMED ELKADI £l
SUITE E 340 W. 29RD ST. STE E ‘ h l“
PANAMA CITY FL 32405 PANAMA CITY FL 32405 i
us us b B
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed } !
m m 06/04/1985 i
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For } i
2] _ [27] 59-3034544 Not Applicable” | | |
City & State : City & State ] . $8.75 additional 1R
El 2_8.| 5. Certifcate of Status Desired. 3 Fes Required ‘1
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Bs k i
;l I—;;I ;I Im Trust Fund Contribution = Added to Fees : i
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent {
81{ Name j
HARE, DIANE C 82| Strest Address (P.O. Box Number is Not Acceptable) 1 ;
3003 S HWY 77 {
SUITE A 8 {
LYNN HAVEN FL 32444 Gy FL B[ Zoe i
11. Pursuant to the provisions of Sactions 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered .'|

office or registared agent, of both, in the State of Florida. Such change was authorized by the comporation’s board of directors. | hereby accept the appaintment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. |

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable. {NOTE: Reqi Agent signature raquirsd whan q, DATE 8 K

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % =
TME PD [ pELETE 11 TITLE [iChange  [JAddiion} = ¥
NAME ELKADI, AHMED 12 NAME oY |
street anoress| 127 JENKS CIRCLE 13 STREET ADORESS ot
CITY-ST-ZP PANAMA CITY FL 14 CITY-ST-ZP o
TE D CIoEETE  f2rme ClCrange  Claddiion | O 4,
NAME EL-MENSHAWI, ALl 22 NAME | |
sTReeT anoress| 1262 SAVANNAH DR, 2 STREET ADDRESS 1 I
arv.sr.ze | MOBILE AL 2.4CITY-5T-2P '
TME ™ [] DELETE 31 TMLE ‘ []Change [ ] Addition LB
N MOSTAFA, ABDEL M J2nave b
streeTaporess| 801 W 13TH ST APT A-13 33 STREET ADDRESS 1
crv-srze | PANAMA CITY FL 34.CITY-ST-2P 1 ;
e SD [ DELETE A1TILE ClChange [ Addition {
e ELKADI, IMAN <2 {
sreer aooRess| 127 JENKS CIRCLE 43 STREET ADDRESS g
arv-srzp | PANAMA CITY FL —— |
TME 3 DELETE 5.1 THLE [ClChange [ Addition b
NAME 5.2 NAME ' . !
STREET ADDRESS 53 STREET ADDRESS : ]
CITY-ST-2P 54 CITY-ST-ZIP 1 i
TTE {3 DELETE 6.1 TILE [Change (] Addition ‘ ;
NAME 6.2 NAME i
STREET ADDRESS £.3 STREET ADDRESS
CITY-S$T-2IP 6.4 CITY-ST-2P .
14. 1 hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information L

indicatad on this annual repart or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an 3!

officer or direclor of the Corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in -H

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. : g

- il wk P
SIGNATURE:  LSIGNGILSE REDWIREDmM:  y/e/99  (£50) 74T-071% |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ fi T Data ~— 4 Daytime Phora # L:;



