FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stala
DIVISION OF CORPORATIONS

1.

DOCUMENT #

Carporation Name

N09616

(6)

INSTITUTE OF ISLAMIC MEDICINE FOR EDUCATION AND

RESEARCH, INC.

Principal Place of Business

Mailing Address

FILED

Apr 27 1998 8:00am

Secretary of State

LT

AN R

MO0 WEST 23R0 STREET C/0 DR AHMED ELKADI . Date Incorporated or Qualified
SUME E M0 W. 23RD ST. STEE 1985
PANAMA CITY FL 82405 PANAMA CITY FL 32405 06/04
us us . FEI Number Applied For
59-3034544 Not Applicable
2. Principat Pi Busi 2a. ili d
incipat Place of Business 8. Mailing Address . Cerificate of Status Desired a $8'75 Additional
2 26) Foe Requlred
Suite, Apt. #, etc Suite. Apt. #, etc. . Election Campalgn Financing $5.00 may Be
22] 27] Trust Fund Contribution Added (0 Fees

City & State City & State . s this nonprolit corporation a homeowners association?
23 ;B_I Oves CNo
Zip Couniry Zip Country . This corperation owes or has paid the current year Intangible
24 2_ﬁ’ _2;1 30 Personal Property Tax due June 30. ves [ No
9. Names and Address of Currant Registered Agent . Name and Address of New Registered Agent
ELKADI. AHMED " '"Plave C. HARE. . <PA
g B2] Straet 088,(P.0. Number i Accepiable)

340 WEST 23RD STREET 2E6E°E° (ST P B A

SUNE E 83 '

PANAMA CITY FL 32405 G = S

Lonn Hauan FL [*[ 35

#1. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the nbove-nameﬁ'forporation submits this staternent for the purpase of changing its registered

office or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direciors. | hereby accept the appointment as registered

agent. | am famifigr with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE y 2 WY-Fp

Signature, typed or printad name of 1egistared agent and utie ApplicAbie {NOTE: Regiaterad Agan! signatura required when rainstating) DATE

12. DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE “PD J DELETE 1ATTE [T Change L7 Addiiion
NAME ELKADI, AHMED 12 NAME
streeraooness | 127 JENKS CIRCLE 1.3 STREET ADORESS
oITY-ST-2P PANAMA CITY FL 14 CITY-51-21P
THLE D 7 oeiete 21 TILE L] Change [ ] Addition
NAME EL-MENSHAW, ALl 22 NAME
srerr appress | 1262 SAVANNAH DR. 23 STREEY ADDRESS
cY-SI-29 MOBILE AL 2.4 CAY-ST- 2P
e 1] T OELETE 31 TALE . LJchange £ ] Addition
HAME MOSTAFA, ABDEL M 3.2 NAME
sweer aporess | 801 W 13TH ST APT A-13 3.3 STREET ADDRESS
CITY-5T-2IP PANAMA CITY FL 34.CITY-ST-2IP
THLE 5D LI DELETE 41TIE L Change ™ [J Aadition
NAME ELKADI, MAN 4.2 NAME
street aponess | 127 JENKS CIRCLE g 435TReET anoRESS
cry-57-2IP PANAMA CITY Ft 44 0HTY-ST-ZP
TLE T DECETE 51 TME [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Oy -5t-2p 54 CITY-ST-2P
e L1 pELete 6.1 TITLE L Changs ~ [T Addition
KAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §1- 2 £ACITY-51-2IP

SIGNATURE:

14. | hereby oenifK.Mai the information suppliad with this filing does not qualify for the exemption slated in Section 119.07{3)(l), Flotida Statutes. | further certify that the information
i

indicated on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

officer or director of the corporation or the receivar or trustes empowsred to execute this re,

Block 12 or Block 13 if changed, or on an attachment with an address.

port as required by Chapter 617, Florida Statutes: and that my name appears In

Y20~ 47

S3s0 - MYf-o 75|

CR2E037 (1097)



