FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mar 09, 2001 8:00 am

ot .‘V_,."
DOCUMENT # NOOOOO003306 . S t f Stat
1. Entily Name : ecre al y 0 a e
COMMUNITY CENTER FOR THE SOUTHWEST FLORIDA ISLAM ' : 03-09-2001 90472 050 ™61 .25
Principal Place of Businass . Mailing Address
11373 CORTEZ BLVD.#306 11373 CORTEZ BLVD.#306 -
BROOKSVILLE FL 34613 ~ BROOKSVILLE FL 34613 Udldggl]
S A O
Suite, Apt. #, etc. Suile, Apt. #, stc. DO NOT WRITE IN TH!IS SPACE
City & Stale City & State 4. FE) Number Applied For
Not Applicable
Zp Country Zip Country - - $8.75 aaditiona)
| _ 5. Cetificate of §mms Desired [ Fos Requ[rec;
_ T gName and-Address of Cutrent Reglaterod-AganteSe— - - [0 -7 "= T 2 -7~Hameand-Address ot New Reglatered Agent ™ sseas B
Narme
— #SHUAYB‘HUSAME;L_M e e isi s o= =l Sireel Address (P.O. Box Number.is Not Acceptable) B B
11373 CORTEZ BLVD.#306
BROOKSVILLE FL 34613
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing ils registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
+,  Swgnatura, typed or printod nam of registored 306nt and e if epplicable. (NOTE: Ragisiorsd Agent signature requiled when {enEatng) DATE
FILE NOW: 9. Election Campaign Finanging $5.00 May 8o Make Check Payable to
FEE IS $61.25' , TstFundConibution. L1 Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS '+ F 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —_
TME D “=* O Detee TE T Othege  [JAsdion | S
NAME SHUAYB, HUSAM E M.D. . . =
smeeT AboRess | 11373 CORTEZ BLVD.#308 ) STREE ADDRESS 3
crv-s1-2¢ | BROOKSVILLE FL 34813 CTY-G7-Z0 &
TE D O oetets e [Jchange [ Addition E
NAME SHAHROUR, NAEM M.D. : NAME
smeeTanoress | 10441 QUALITY DRIVE STREET ADDRESS
1omesze ™| 'SPRING HILLC FL 34609~ -~~~ — -~-7-=- - - |} Cv-si-o@ - e
TIne D O Desate TLE _ ‘ (3 Change . [ Addition
] e _ELDINE, ADEL MOHIE MD. R N B S . e
smett aoress | 12000 CORTEZ BLVD. #204 STREET ADDRESS -
or-s1-27 | BROOKSVILLE FL 34513 o-51-2 -
TMLE D ’ I Desete e O change [ Addition
NAME ELMANSOURY, NASSER NAME '
sTREET AoDRESS | $2600 CORTEZ BLVD. #204 STREET ADDRESS
crv-st-zp | BROOKSVILLE FL 34613 CITY-ST-29 -
TITLE D 3 telete e . [JCtangs [ Addition
NAME SHAAR, AYHAM M.D. NAME
stheer anoness | 11373 CORTEZ BLVD. #4607 STREET ADDRESS
crr-st-2¢ | BROOKSVILLE FL 34613 _ Y-ST-2P
TMLE - O Dotcte TULE . D crarge [ Addition
HAME ) NAME '
STREET ADDAESS STREET ADDRESS
CITY.ST-1P ] omy-S1- 2P .
12. | hereby certify hat the inlormalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this rapor or supplemental report s true and accurale and that my signatura shall have the sams legal effect as it made under cath; that | am an officer or direclor
ol the corparation o7 the receiver or trustee empowerad to execute this report as raquirad by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 111l
changad, or on an attachment wilh an address, withrall oiher like empowered.
S o et Hesam & Y -7-0 -5%5-42¢
SIGNATURE: %‘@"5’ oX W HE‘.‘.QUW{/H\;’:” = SHUAYB,mD  2-7-0( 352-596-6264
SIGNATURE AND TYPED TG PRINTED NAME OF SIINING OFFICER OR DIRECTOR ] [ Cayting Phone 4 J




