2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (373165 May 02, 2000 8:00 am

1. Entily Name

ISLAMIC HEALTH CORPORATION Secretary of State

05-02-2000 90133 021 ***150.00

Principal Place of Business Mailing Address
1243 MAIN ST % MUHAMMAD | ZAFAR
SUITE 2. P.O BOX 608 PO BOX 608
CHIPLEY FL 32428 CHIPLEY FL 32428-0606
us us
Suite, Apt. #, etc. Suite, ApL. #, etc. . - - DO NOT.WRITE IN.THIS SPACE =~

e e e e
e e e
———n e

City & State City & State 4. FE! Number Appliad For
59—2363926 Not Applicable
- - C —
Zip Counury Zp : euntry 5. Certificate of Status Desired O $8.75 Acditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAFAR' MUHAMMAD 1. Street Address (P.O. Box Number is Not Acceptable)
1243 MAIN ST '
SUITE 2
CHIPLEY FL 32428 oy FL | 2o 0o

8. The above named éntity submis this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, tyned or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intargible _ FILE NOW!! FEE IS $150.00 10 . on EINARGInG . - -
Tex g requiroment and lects 1o do 0 - After MAY1, 2000 Fee Wil be $550.00 et Comoton 0 T Rt e
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP O pelete TITLE [ change [ Addition
NAME ZAFAR, MUHAMMAD 1. NAME
STREET ADDRESS | 1243 MAIN ST., SUITE 2 STREET ADDRESS
CITY-ST-2IP CHIPLEY FL CITY-ST-2IP
TILE D - - [ pelete TILE [L)Cherfge [ Addition
wiE | ZAFAR, SHADAB NAvE
STREET ADDRESS"| 1243 MAIN ST., SUITE 2 STREET ADORESS | J BB} Soub Bt CJ-\?? l&q vz 2%y
or-sT-70 | CHIPLEY FL CITY-ST-2iP
TIVLE D [ petete TILE ) change [ Addition
HAME AKHTER, SHER M., DR. NAME
sTreeT ADDRESS | 5 |SLAMDURA GUI RANNALA STREET ADDRESS
CITY-ST-2IP PAKISTAN CITY-ST-2iP
TILE [ pelete TITLE [Jchange (O Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P - -k cmstre - - - St e e -~
TITLE [ Detete TITLE O3 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-ZP CITY-$T-ZP
TITLE [ Delete TITLE Ml change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemaption stated in Section 119.07(3)(1), Florida Statutes, | further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaltion or the receiver of trustee empowered to execute this+egort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

. changed, or on'an attachment with an addréss, with all other like,«f d.

SIGNATURE: SIGIVEAY S N N e v Za8of 4 -23-Qioe K5, @3’[&1

SIGNATURE AND TYPED OR PRINTED NAME OPJIGNING OFFICER OR DIRECTOR Date Daylime Phone #

3

1]



