FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 76480

1. Gorporation Name

THE RAMADAN MEDICAL FOUNDATION, INC.

(2)

Principal Place of Business

407 N. HERNANDO $T.
LAKE CITY FL 32055

Maltling Address

P. 0. BOX 110
LAKE CITY FL 320560110

L

us us 3. Dats Incorporated or Qualified 3a. Date of Last Report
09/02/1982 04/26/1995
2. Principal Piace of Business | 2a. Malling Address 4. FEI Number Applied For
21] 9303 NW 143rd Street 28| Post Office Box 940 59-2226717 Not Applicable
Suite, Apt. 4, etc. Suite, Apl. #, elc. " ) $8.75 Additiona!
2_2| pee 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Blection Campaign Financing $5.00 Ma:
L . y Be
23] Alachua, FL 2| Alachua, FL Trust Fund Contribution O Added 1o Fees
2ip Country | dp Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 32615 5] Alachua 28| 32616-0940 [30] Alachua Florida Statdtes O Yes Klto
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name
EVANS. REBECCA G. 82| Street Address (P.O. Box Number is Not Acceptahle)
ROUTE 3, BOX 482
ALACHUA FL 32615 8
84| Ciy FL Iasl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemient for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida, Suach chan%e was authorized by the corporation's board of directars. | hareby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Seation £17.0503, Flarida Statutes,

SIGNATURE _ e e . R e e s
Slgraturs, typed or prinled name of registared agent and titl 4 apphzable [MOTE: Registered Agent sigriature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITONS/CHANGES T0 OFFICERS ANG DIREGTORS (M 12
TiLE PD [IDELETE 1LITIILE [JGhange [ Addition
NAME RAMADAN, A. MONEIM, M.D. 12 NAME
staeer aress | RT 3, BOX 482 1.3 STREET ADBRESS
CATY-ST-2IP ALACHUA FL 14CiTY-ST-2P
THLE sTD [CDELETE 2ATMLE VP,5,T,D Klchange [ Addition
NAME EVANS, REBECCA G. 22 WAME
staeer acoress | ROUTE 3, BOX 482 23 STRLE] ADDRESS
CrY-§1-2P ALACHUA FL _ 2.4CITY-ST- 2P
TIME D CROELETE aTHLE D Fayez Ramadan [3Change ] Addilion
NAME NELGON: MARY. & 32 NANE 6 Breezeway Drive
stheet aooness | BOMBLIGY 33STREETADDRESS | Elkton, Maryland 21921
CAY-$1-2P ARGHER 3.4 CITY-5T-2P
TiLE CJDELETE 41TITLE [0 Ghanga Addition
NAME 4.2 NAVE
STREEY ADDRESS 4.3 STREET ADDRESS
CITY- 51-2IP 4401Y-ST-7P
TITLE [_IDELETE 517LE [JChangs  [] Addition
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CTY-5T-21p
TNLE CJOELETE 6.1 TITLE [change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP £4CT¥-ST-ZP

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

14. | do heraby cartify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statules. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or diractor of the corporalion or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

05/01/96 (904) 462-4375

SIGNATURE: LTS Rebecca G. Evans
 N\SIGNATURE AND TYRED OR PRINTED NXME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (12/95)



