" FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION FLORIDA DEPARIVENT O SIATE May 20 1997 8:00am
ANNUAL REPORT Secretary of Slate S ecretary Of State

DIVISION GF CORPORATIONS

1997 N L

DOCUMENT # N140;14 (4)

1. Corporation Name

FLORIDA CHAPTER, ARAB AMERICAN MEDICAL ASSOCIATI

Ol WCORPORATED (AU R AR

Principal Place of Business Mailing Address
OR. BAROUDT OR. BAROUDT
2085 TAMIAMI TRAIL 2085 TAMIAMI TRAML )
CHAR L FL R PORT GHARLOTTE FL 33952513
PORT LOTTE FL 33452 3. Dale Incoqsaoratod or Qualified 3a. Dale of Lasl Report
‘ 03/26/1986 04/17/1896
2. Principal Place of Business 28. Maliing Address 4. FEI Number Applied For
21 26] 59-1365533 Nol Applicablo
Sulte, Apt. #, elc. Suite, Apt. #, etc. ;
uie- ap e AR e 5, Cerlificate of Status Desired O $8'75 Addltional
22 m Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
E 2_8\ Trust Fund Gentribution Added 1o Fees
Zip Country F4 Oountry 8. This corporation has liability for intangible tax under . 199,032,
24 . E] m Ea Florida Statutes Cves Cno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BAROUDI, |SSA F. 82| Streel Address (P.O. Box Number is Not Acceplable)
26885 TAMIAMI TRAIL
PROT CHARLOTTE FL 33452 83
B4| City FL 85| Zip Cede

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing its regisiered
office or registerad agent, or both, in 1ho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | anfamiliar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE -
Bignature. typed of prinled name of tpgisiored agenl and litle it apphcabls {NOTE: Regisiered Aganl s'gnature required when reinstating) DATE

12, L] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 g

TLE 0 T DELETE 14TmE D [T change [ Addilion | &3

NAME BAROUDI, ISSA F. 12 o AL- KMATZ B, TAREP N

staeTaporess | 2885 TAMIAMI TRAIL rastaee wonness | LG 6L Tamtomad TR # 5 §

CITY-ST-2P PORT CHARLOTYE FL 1.4 DITY-5T- 2 Port Charloft ;L. 53452 &

TLE D [ beLene 21TIMLE [ Change [ Addtin | ©

NAME JARRAH, MAMOON 22 NAME

sTReeTA0DREss | 2885 TAMIAMI TRAIL ' 2. STREE] ADDRESS

CTY-ST-2P PORT CHARLOTTE FL / 2. CITY-51-2P

e 0 [ DELETE 31 TLE [T Crange [ Addttion

NAME HABAL, MUTAZ 3.2 NAME

sweer aooaess | 4211 CARROLLWOOD VLG. DR 3.3 SIREE? ADDRESS

CITY-5T- 2P TAMPA FL 34, CNY-S1-2Ip

TIE | BT AT [dChange L] Addition

NAME 4. NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IF 44 BiTY-5T- P

TE [T GeLETE 51T01LE [T Change ] Addition

NAME 5.2= NAME

STREET ADORESS 5.3 STREET AIDRESS

CITv-$T-2P 54 CITY-5T-2IP

TE C3ecete 6ATITLE ' “T T Change [T Audilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1-2 6.4 CITY-3T- 2P

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

information indicatod on this annual report or supplemoental annual report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that
| am an officer or director of the corporalion of the receiver or trustee empowered 1o execule this reporl as required by Chapter 617, Florida Statutes; and that my nameg
appears in Biock 12 or Biock 13 if changod, or on an attachment with an address.

o an o Wap o o LA ] een (ginl £04m9 79




