SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROMT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # (573165

ISLAMIC HEALTH CORPORATION

(4)

Jul 02, 1996 08:00 AM
Secretary of State

1 O

Principal Place of Business Mailing Addrass
% MUHAMMAD |. ZAFAR
895 HWY. 77

CHIMLEY FL 32428

% MUHAMMAD 1. ZAFAR
995 HWY. 77
CHIPLEY FL 32428

3a. Date of Lasl Report

05/30/1995

3. Dale Incorparated or Quzhed

12/05/1983

2. Prncipal Place of Business
21

2a. Mailing Address
26

P-o- R o608

4, FEI Number

59-2363926

Appled For
Not Applcable

Suite, At #,etc. 7

2_11 Suite, Apt#. etc. 'P 0 Yo ho g

|22

$8.75 Additional

5. Certficale of Sta'us Des red Fee Required

]

City & State

Cily & Sate (), H \“S Li?‘\’ Tu-

28]

8

6. Election Campaign Financing
Trust Fund Contribution

35.00 May Be
Added to Fees

0O

op Country L. Zp Cauntry 8. This corporalion has liabily for intangible tax under s 199 032,
24 a 2gi 3L R m WS- B Florida Statules 7} ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ZAFAR. MUHAMMAD L 81| Name
995 HWY. 77 82| Stect Address (F.O. Bax Namber is Mot Acceplabie)
CHIPLEY FL 32428
83
84 City 85| Zip Code
FL

11. Pursuant to the pravisions of Sactions 607 05
off.ce or registered ag
aqgent | am familiar with. and accepl the obligations ¢of, Section 607.0505, Florida Statules.

SIGNATURE

07 and 607.1508, F lorida Statutes, the above-narmed corporation submits this statement tor the purpose of changing its registerod
eril, or both, i the State of Flonda Such change was autharized by Lhe corporation’s board of directors | horeby accept the appointment as registerod

Traie

3 e A e anent &l tee 4 agy TN b enaed Agei ] Signat 4o e rad when resanng )

" TOFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN12 | ©
TIT:E DP T oelETE 11 IHLE ] crange [ ] Addition %
HaME ZAFAR, MUHAMMAD 1. 12 NAME g
stacet aoRess | 990 HWY. 77 8. 1.3 STRELT ADDRESS <
EY-ST-7p CHPLEYF. / 140iT7. ST-2P o &
L D DELETE 21TImE [ ] crange [ ] Addtion (O
NAME R 2 5 NAME
SIREET ADDRESS 77 S. 23 STREET ADDRESS
CHTY-§1-2P CHIPLEY 2 46TV -ST-7P
THLE D [ ] oeere 3T L] Crange [] Adduen
HAME ZAFAR, SHADAB 32 NAME
staget aporess | 995 HWY. 77 39 STREET ADGRESS
Ty 8121 CHIPLEY FL 54 CTY-5T- 2P |
TiE D 3 oetere 41T0LE [ 7 change [ ] Adanon
NAME AKHTER, SHER M., DR. 4 20enE
staeet avoress | 9 ISLAMDURA GUI RANNALA 43 STREET ADORESS
£iTv-ST- 76 PAKISTAN B 440TY-5T-2P
e | 51T7LE 1 Change ] Adduor
KAME 57 hAME
STREE | ALDRESS £3 STREEI ADDRESS
CTY-ST-2F o - 5 4TITY-ST-2IP )
IILE T oEETe E1TINE T 1 crengs [ ] Addiwen
HAME £ 2 NAME
STREET ADDRESS € 3 STREET ADDRESS
CY-S1-2F E4CIY-S1-2IP

further cartify 1aar toe informalior indicated o ths
madg under oath that 1 am an o ger or direclor
thal my name appears n Block 12 or Block 13 ig€hanged, oron an attachment with an address

SIGNATURE: VAL (A7

" SIGNATURE AND TYRE O NAME OF BIGHING OFFICER OR DRECTOR

14, | da hereb; c'g:u'iy'iﬁéilﬁm infornmiaton supplied wits this flng is valuntanly furnishied and does not qualify for the exernption stated in Scchon 119 07(3)k), F londa Statutes |
EPort o supiplemental annual report s true and accurate and that My sigoature shall have the samie logal eflect as if
ralion or Ine recewver of trustec empowered to execute this report as required by Chapter 617, Fiarida Statutes, and

\\’\\'5\'\ O O
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