*FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

e womarenesee | Apr 22 1998 8:00am
- ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # G73165 (4)

, Corporation Name

3
% ISLAMIC HEALTH CORPORATION

i A 0 OO

| 1243 A ST % MUHAMMAD . ZAFAR
: SUMTE 2. P.O BOX 608 PO BOX 808
CHIPLEY FL 32428 CHIPLEY FL 32428 DO NOT WRITE IN THIS SPACE
us us 3. Dale [ncorporated or Qualified

g, 2. Principal Placé of Business _2a. Mailing Address 4. FE| Number Applied For
g. FI : 3 26] 59_93 ﬁq926 Not Applicable
E Suite, Apt. #, elc Suite, Apl. #, etc. it
i P P 5, Coniicate of Status Desired [ $8.75 Additional
? - |22 o ;l Feo Requirad
i City & State | City & Slale 8. Election Campaign Financing $5.00 Moy Be
i (2] 28] Trust Fund Contribution [ Added to Faes
i Zlp Counlry A Country 8. This corporation owes or has paid the current year Intangiblo
i ;;] Eﬂ 29] ;l Personal Property Tax due June 30. Clves [Ino
& 9. Name end Address QEurrenl Hﬁegigtg[qd Agent 10. Name and Address of New Reglsiered Agent
: ZAFAR, MUHAMMAD |, . 81| Name
I : 128 MMN §T 82| Streel Address (P.Q. Box Number is Not Acceptable)

: SUITE 2

: CHIPLEY FL 32428 8
it 84| City 85| Zip Code
: FL [
§ 11. Pursuant 10 the provisions of Sections 607 0502 and 607.1008, Florida Statules, the above-named corporatian submits this statement for the purpose of changing its registered

office or ragistered agont, or both, in the S1ale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 807.0505, Florida Statutes.

i
1 | SIGNATURE

SN e, typd of Frivnd i @ o 1egsied st and il d agphcabio [NOTE Togiatersd Agont signalure raquirad whien feinstanng) DATE ~
. [ o qufns AND DIRECTONS 15, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12|
i | e OF [T DELETE 11TIE “[otange [ Addition =
| e ZAFAR, MUHAMMAD |. 12N 3
; sweeTaponess | 1243 MAIN ST, SUITE 2 1.3 STREET ADDRESS 2
CITY-S1.21P CHIPLEY FL 14CAY-5T-ZP o
TITLE 1] T DELETE 21TLE T Crange L Addition |O
2| e ZAFAR, SHADAB 22 NAME
vt saeeTaporess | 1243 MAIN ST., SUITE 2 F 23 STREET ADCHESS
b onv-stze CHIPLEY FL L _. 24 CITY-ST-2F
F{ e D [T OELETE 311MLE [Dohange L] Addition
177 mame AKHTER, SHER M., DR. 32 NAME
3| swmeeraooness | 5 ISLAMDURA GUI RANNALA 33 STREET ADDRESS
bl cnv.srze PAKISTAN L 34, GITY-5T-2IP
| e [.JDecETe 41TIMLE [T change™ T Addition
£} name 4.2 WM
=] STREET ADDRESS 43 STREET ATDRESS
r1 omy-s1-20 44CITYV-5T-2P
¥ me (T orLen BT O chenge LT Addition
] e 52 NAVE
5 | STREEY ADDRESS 5.3 STREET ADDRESS
] emvesrae i 5.4 CITY-ST-7P
| e U beckte BATIILE [ cnenge [ Adainion
1 e 6.2 NAME
}E STREET ADDRESS §.3 STREET ADORESS
i‘. CITY-ST-2IP 64 CITY-81-2IP

14. | hereby certify that the information supplied with this filing does nol qualify for the g
indicated on 1his annual reporl or supplemental annual report is frue and ace
officer or director of the corporalion or the receiver or trustec empgwerad ip

Block 12 or Block 13 it changed. or Wtachmern with an addg
‘l“.l = TEE e A A A

pmption stated in Section 118.07(3)(i). Florida Statules. | further certify that 1he informaltion
” d that my signature shal' have tha same fegal effect as if made under oath, that  am an
is report as required by Chapter 607, Flonda Statutes; and that my name appears in

e w L\’\;-K?(-')b-; Yammfs

hh..s; I T



