2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT R) Apr 30,2003 8:00 am

ecretary of State

04-30-2003 90160 050 ****70.00

DOCUMENT # NOOO00005526

1. Entity Name

RAMADAN-NASSAR MEDICAL FOUNDATION, INC.

J

Principal Place of Business Mailing Address
837 NW 13TH ST . 637 NW 13TH ST.
GAINESVILLE FFL 32601 GAINESVILLE FFL 32601 .
2. Principal Place of Business _ 3. Malling Address “II“I“ II’ ||||I |||" II“'“I" ||m “"l “lmm m“““"m llll
631 A/w 137h S| 2.o.RoX 940 :
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
[‘ rodnesvifle [V
City & State City & State 4. FEI Number 59_3664231 Applied For
A\ Q_(‘.\f\\ha ) F’ \ Not Applicable
| Zip — ~=|e - ZCounlry_o o, 2P s e e i s COUNDY o s i 2005 o & Topas E'@A""$8:‘tf5’A'dc.litia'r’l“al B
hatlibiay o ' 5. Certificate of Status Desired )
51__ éol gQ_L{ L) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMADAN' MONEIM Street Address (P.O. Box Number is Not Accepiabls)
637 NW 13TH ST.
GAINESVILLE FFL 32601
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. «

&ﬂam_gemaa_cim_/éadv_/ Y. 2L -a%

P

CR2E037 (10/02)

SIGNATURE
Slgnatur'a, typad or printed nama"ul registersd agent and title if applicable. (NOTE: Registerad Agent signature required whan rainstaling) DATE
i
, 9. Election Campaign Financing $5.00 m Make Check Payable to
FILE NOW: FEE IS $61.25 = - ay Ba
! Trust Fund Contribution. O Addedto Fees Florida Department of State

10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PD . O Delete TRE [ change  [J Additien
nave . | RAMADAN, MONEN NAME

STREET ADDRESS. | 637 NW 13TH ST, ° STREET ADDRESS

ony-s1-2F - I"GAINESVILLE FL 32601 CITY-ST-21P

TILE vD O Delete TINE [ change [ Addition
NAME RAMADAN, FAYEZ HAME

streeT Aocress | 637 NW 93TH ST. STREET ADDRESS ‘ o o
orv-st-27 - | GAINESVILLE FL=32601-  — - - —- - -~ ~—= = = - s =Qeanyigrgpr T mE A o - ot

TILE S0 O pelete TITLE [J change [ Addition
NAME RAMADAN, EMAN NAME

sTREeT anoress | 637 NW 13TH ST. STREET ADDRESS

orv-s17¢ | GAINESVILLE FL 32601 ay-s1-2p

TITLE [ pelete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE [ petete TITLE ' [ Change [ Additien
NAME N name

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
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 corporation or the receiver or tristee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S SICNATUDA BEOIASED .. 9. 2/ _03 357°323.1917




