FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O9616 Secretary of State
1. Entity Name . ‘ 02-21-2003 90185 045 ****g] 25
INSTITUTE OF ISLAMIC MEDICINE FOR EDUCATION AND
RESEARCH, INC. '
Principal Place of Business Mailing Address
6166 LEESBURG PIKE 6166 LEESBURG PIKE
D414 D414
FALLS CHURCH VA 22044 FALLS CHURCH VA 22044 :
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl‘ #, etc. L__‘ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 59_3034544 Applied For

. . ) . . ) Not Appiicable
Zip Country zip Country 5. Certificate of Status Desired O 38‘75 Additional
. ' Fee Required
6. Name and Address of Current Registered Agent "~~~ T 7. Name and Address of New Registered Agent” T T
Name

KAVAU» OSAMA CPA Sireet Address (P.O. Box Number is Not Acceptable}

7628 N. 56TH STREET, SUITE 2

TAMPA FL 33617

City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of ragistered agent and tills if applicable. (NOTE: Registered Agenit signature requirad when reinstating} DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 o . ay Be
$ Trust Fund Contribution. ] Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PDT [ Delete TITLE [JChange [ Addition
NAME MOSTAFA, ABDEL MONEM NAME
sTREET ADDRESS | 166 LEESBURG PIKE STREET ADDRESS
CITY-ST-2IP FALLS CHURCH VA 22044 CITY-ST-2IP
TLE sD [ Detete TITLE O cChange ] Addition
NAME ELKADI, IMAN NAME
sTReeT ADDRESS | 6166 LEESBURG-PIKE-- - — - L= ~ ) STREETADDRESS-|-7-. - mEs e e T
CITY-ST-2iP FALLS CHURCH VA 22044 N CITY-ST-2IP ] .
Time D 1 Delete e MXchange (] Additon
NAME EL-MENSHAWI, ALl DR NAME , .
STREET ADDRESS | 1282 SAVANNAH DR smeeaooness | 120 8 Y Lake CSQ ress Civde, # J-203
CITY-5T-21P MOBILE AL 36608 CITY-ST-2IP Of’\afw . F L 238 28
TILE - ] Delete TITLE O change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 3 pelete TITiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption 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 corporaiion or the receiver or trusiee empowered to execute this report as required oy 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.

siIGNATURE: o ONAEUREIREGIIREDE kady  2/17/o3  J03-24i-S¢ 7T

CR2E037 (10/02)



