FILE NOW: FILlNG FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # G73165

. Carporation Narra

ISLAMIC HEALTH CORPORATION

(4)

77;;}}:1(5‘;3:“ Flaze of Tus noss

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

Mailing Address

% MUHAMMAD |. ZAFAR
PO BOX 608

CHIPLEY FL 32426-0608
us

[ AL

6

3. Date Incorporated or Qualified 4a. Date of Last Report

12/05/1883 07/02/ 198

2 Princpat Plase ol Busness

194 Vain T Suite?

“#a. Mailing Address

2]

X3

4. FEI Numbaer

50-2363926

Appliad For

Not Applicable

U(WC& 1*&.{)1

Suile, Apt # £ Suite, Apl #, elc. ) $8.75 Additional

. I . if f St
E?J B oY L(.(_ )(3 27 5. Centificate of Status Desired [ Foo Heqdudire .
Clty & State B. Election Campaign Financing $5.00 may 8o

. 231 Trust Fund Contribution Added to Fees
| aw ntry . e Country 8. This corparation has liability for intanglble tax under s 199.032,
2] }//j:— zsl B U SH B 30 Florida Stawies Dves [No
o Name and Address ol Current Registered Agent 10, Name and Address of New Registerad Agent
 ZAFAR, MUHAMMAD | 8] Narre
095 HWY. T7 32| Beet ?d P.0. Fox Numbe! 1S N Acce abie) - k
CHIPLEY FL 32428 RSO Ratas S w2

83

84| City

FL

85| Zip Code

olfice or regstared agent. on both, in the State of

aount L an farnas with, and agcepl the obhgabions of, Section 607

F'i‘i; Purgnact 1 Uic provisons of Sections 6070502 and 6071508, Florida Statulas, the above-named corporation sUbmits this statement for the purpose of changing its registered

Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointmen! as registered

24 %Ay,

5065, Florida Statutes,

SGHATURE . T\ \-’\\f\ OV 0\;& X TARNEBK

wornne bpga GO0 Pt Dame O feypetieed @oent g

nad B it gpapk cants IMOTE. Rogsiered Agent signature requirad when relnelating) DATE

2. O {IEERS AND DIRECTORS | IKEA ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Tl | DR - O vilEiE 11N [ change [ Addition
Naht ZAFAR, MUHAMMAD 1. 1.2 NAME
siraoness | 908 HWY. 77 8. smeeraooeess | JR M D Masn ST Suite 2
| krosope _CHIPLEY FL 14 CiTY-8T- 2P
3 D [ GeLETE 21T7LE [ Crange L] Adition
Het ZAFAR, SHADAB 22 NAME =
et antss | 995 HWY. 77 23 sTREET ADDRESS | | X% Mein o Suide
Gy st pe CHIPLEY FL 2 4CITY- 51 7P
| D [T BELETE 31TE [T thange” [ Addition
Hiahd AKHTER, SHER M., DR. 4.2 NAME
surtoeeis | 5 ISLAMDURA GUI RANNALA 33 STREET ADDRESS
BiTY-S0- 20 PAKISTAN 34.0ITY-ST- 2P
BT [ oeLETE 41THLE [IChange L] Addition
hay: & 0 NAME
SUHET AT 5 43 STREET ADDRESS
presiab | 44 CITY-5T-2P
wie [T oeLErE 51TILE [FChange [ Addition
BAME 5.2 NAME
SYFLALEIRESS 5.3 STREET ADDRESS
G- 51 0 ' 5.4 CITY-§1-2IP
itk [T orcete 6.1 TITLE [ Change L) Addition
Hi: £.2 MAME
SIRELEALIRESS 6.3 STREET ADDRESS
| env-s1 o B4 OITY-ST- 2P

34, 1 do horehy ¢

information iracated on 1h

SIGNATURE:

Lanuan officer or direstor of the corporalion or the receiver or trustee empowered to exec

" SGNATUHE ANU T YPED OR FANTED NAME OF SIANING OFFICER on mnecroed..‘s

appcars in Block 12 o Block 15 F changea, or on an allachment with an address.

y 1hat e nlarmation: supplied with this Tiling dops nol qualify for the exemption staled in section 119.07(3)(1%, Florida Statutes. | further certily that the
annual repaort of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under paih; that

port as required by Chapter 607, Florida Statules; and that my name

3.3 147,

Data Drytiea Frens &

e 2 mm s

Apr 04 1997 8:00am
Secretary of State

CR2E034 (9/96)



