FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

| 1996
DOCUMENT # N14044 (4)

1. Corporation Name

FLORIDA CHAPTER, ARAB AMERICAN MEDICAL ASSOCIATI

ON NCORPORATED IO

ING FEE IS $61.25

FLORIDA DEPARTMENTDF STATE
Sandra B. Morth§n
Secretary of Stq:
DIVISION OF CORPORTIONS

Principal Place of Businass Malling Addrass
DR. BAROUDT DR. BAROUDT
2885 TAMIAME TRAIL 2885 TAMIAM! TRAIL
PORT CHARLOTTE Fi 33952
R Lo L 35552 PORT CHARLOTTE FL 3. Date Incorporated or Qualified 3a. Date of Last Report
03/26/1986 06/19/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26 59-1365533 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, ] . $8.75 additional
2 P 8. Gertificate of Status Desirad O Feo Required
City & Stale City & State 6. Election Campaign Financing 5.00 May Bo
23 Ea Trust Fund Contribution ) Added to Fees
Zp Gountry Zip Cottry 8. This corporation has fiabity for intangible 1g& under 5. 199.032,
E_ 25 ?g—l E] Florida Statutes O Yes Mno
9. Name end Address of Current Reglstered Agent ! 10. Name and Address of New Registered Ageni
Ta1] Name
BAROUDI, ISSA F, 82| Strest Address (F.0. Box Number 5 Not AcGeptabia]
2885 TAMIAMI TRAIL
PROT CHARLOTTE FL 33452 83
84[ City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named carparation submits this staterment for the purpose of changing Hs registered ofiice
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board at directors, | hereby accept the appointment as registered agaent. 1 am
familiar with, and accept the otligations of, Section €17.0503, Florida Statutes,

SIGNATURE o _ o - o
Shgrature, typed or prnted nanwe of registered agent and 1tk i applicable, INOTE" Registarad Agert signatus required when renstatingt DATE 6

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTONS 1N 12 g

TIME D [CJDELETE 11THLE [ Change [ Addition -

NAME BAROUDI, ISSA F. 12 NAME 5

STREEr DDRess | 2885 TAMIAMI TRAIL 1.3 STREET ADDRESS &

CITY-ST-21P PORT CHARLOTTE FL 14 CITV-ST-2p o

TLE D [CJoELETE 29TILE [Ochange  [JAddilion | O

NAME JARRAH, MAMOON 22 NeME

STREET ADDRESS 2885 TAMIAM! TRAIL 2.3 STREET ADDRESS

CITY-5T-2p PORT CHARLOTTE FL 2 46TY-51-2p

TITLE D [IDELETE 31TME [dChange [ Addition

NAME HABAL, MUTAZ 32 NAME

sReeTADoress | 4211 CARROLLWOOD VLG. DR 33 STREET AUDRESS

CITY-51-71P TAMPA FL 34, CITY-5T-2IP

TLE [JDeLeTe 41TITLE Othange [ Additian

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T- 2P 44 CITY-51-21P

MILE [JOELETE 51TITE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2p 54 CITY-ST-2P

MLE CIDELETE 6.1 THILE CIChange ] Addvion

NAME £.2 NAME

STREET ADDRESS 6.3 STREET AUDRESS

OITY-S1-219 6.4 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under
oath; that t am an officer or director of the corporation or the receiver or trustee empowered to execute this report as requirad by C7wter 617, Florida Statutes; and that My name

Ydate

appears in Biock 12 or Block 13 if changed, or on an tigchment with an addrass,
14/

SIGNATURE: _ﬁﬁ A

ATURE ANG'T PAIR mﬁr X

ING OFFICER D}{IRECT Davtirne Prhono §
. s -



