FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # NO961 (6)
. Corporation Name
INSTITUTE OF ISLAMIC MEDICINE FOR EOUCATION AND

RESTARH, . RN R

Sandra B. Mortham

Secrtr of S Secretary of State

DIVISION OF CORPDRATIONS

BE

Principal Place of Busingss Mailing Address
340 WEST 23RD STREET C/O DR AHMED ELKADI
SUITE € 30 W. 238D BT, STE E
PANAMA CITY FL 32405 PANAMA CITY FL 324054541 _
us us 3. Dat&ncor rated or Qualified | 3a. Date of Lastg%egson
fo4/ 1665 08/07/1
2. Principal Place of Business 2a. Mailing Address 4. FE| Numbar Applied For
21 2—61 _)’_N_Ol Applicabla
Suite, Apl. 4, elo. Sulte, Apt. #, atc. - $6.75 Addillonal
ﬁ E 6. Cartificate of Status Deslred l:l Fee Reguired
City & State City & State B. Efaction Campaign Financing $5.00 May Be
E E] Trust Fund Contribution ] Added 10 Fees
2ip Counlry Zip Country 8. This corporation has lability for infangible tax under &. 199.032,
;J 25 EI ;EI Florida Statutes Yos [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81} Name
ELKADI, AHMED 82| Street Address (P.O. Box Number is Not Acceptable)
340 WEST 23RD STREET
SUNEE 83
PANAMA CITY FL 32405 84| City FL 85 Zip Code

11. Pursuanl to tho provisions of Sections 617,0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its regisiered
office or registered agent, or both, in 1he State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligalions of, Section 817, , Florida Statutes.
SIGNATURE _ _
Srgnature typod of printed name of reg stered apant and litle # applicatle {NOTE: Regrsterad Agant signatute required when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 12
TITLE PD CTDELETE 11TME L Change L1 Addition
NAME ELKADI, AHMED 12HAME

staeer aporess | 127 JENKS CIRCLE 1.3 STHEET ADDRESS

CTY-51- 2P PANAMA CITY FL 1.4 CATY-ST-2P

e D L] DELETE 21TITE [x3 change [ Addition
NAME EL-MENSHAWI, ALl 22 NAME

set1 anoeess | 304 BRANDYWINE RD 2asmestonkess | So2 4o D\ g ) 1 ad S 4 \bﬁ

£y ST 7P CHAPEL HILL NC sapnv.ste | IWofrll , AL s o T

ML 1O ) becerne A1TLE 4 T Changs  [_] Addition
NAVE MOSTAFA, ABDEL M 12 KAME

smeeraonress | BO1 W 13TH ST APT A-13 33 STREET ADDRESS
B7Y-S1.2p PANAMA CITY FL 34.0TY-51-2P

e b, 10 T vetere 41T Ry¥s) BT Change [ Addition
NwE 7 ELKADI, IMAN 4.2 NAME

sregranontss | 127 JENKS CIRCLE 43 STREET ADDRESS

cnj-;r-zm PANAMA CITY FL 440Y-5T-20

L 1] DeLETE 51TALE Ul Change [ Addition
NAM 5.2 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CITY-§1- 2 54 CITY-51-2F ‘

TILE [J DRLETE 61TINLE [ Change [ Aadition
NAME 6.2 NAME

SIREET ADORESS 6.3 STREET ADDRESS

CITY-§1-21P 6.4 £ITY-ST-21P

14, | do hereby cerlily thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual report o supplamental annual report Is true and accurate and that my signature shall have the same lepal eflect as If made under oath; that
I am an officer or director of the corgoralion or the racelver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Bliock 12 or Block 13 if changed, or on an attachment with an address. . ‘

SIGNATURE: pé._‘.f e 0 T TR AV UIEUR BT Y-14-97 (7o 7y7-074F

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Dala Caylire Phons 4 QOO@S28

b ‘ g FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 7 8 O O am

CR2E037 (9/96)




