FILE NOW: FIL|NG FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham F: ‘ l F D
ANNUAL REPORT Sacretary of Stale -

1998 DIVISION OF CORPORATIONS a8 JUN -5 PH it |3

DOCUMENT # N14044 (4) \ GIATE
" FLORDA CHAPTER, ARAB AMERICAN MEDICAL ASSOCIAT ;lfl{f}\lf‘ggﬂg FLORIDA
JRENTRIWAMAT RN

ON, NCORPORATED ‘ RN

Principal Place of Business Mailing Address
DR, BAROUDT DR. BAROUDT 3. Dale Incorporated or Qualified
2885 TAMIAMI TRAL 2685 TAMIAMI TRAIL 03/26/1968
PORT CHARLOTTE FL 33852 PORT CHARLOTTE FL 33952 IR S—
4. FEl Number Applied For
_59-1365533 Mot Applicabie
2. Principal Place of Businass 2a. Mailing Address 5. Certificate of Status Desired 0 $B-75 Addtional
21 E! Fee Required
Suite, Apt. #, etc. Suite, Apt. #, ete. 6. Elsction Campaign Financing $5.00 may Be
22 ;] Trusi Fund Contribution M| Added to Fees
City & Stata City & State 7. |5 this nonprofit corporation a homaowners association?
23 28] Oves [lno
Zip Country Zip Country 8. This corporation owas or has paid the current year lflnﬁggﬁe
EIJ El Fil —a—ﬂ Parsonal Property Tax due June 30. [ ves No
8. Name and Address of Current Reglstered Agont 10. Name and Address of New Registered Agent
81| Name
BAFtOl-Im- ISSAF. 82| Strest Address (P.O. Box Number is Not Acceptable}
2685 TAMIAMI TRAIL
PROT CHARLOTTE FL 33452 8
84| City FL 85| Zip Code

11. Pursuant to the provisions af Sections 617.0502 and £517.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its regisiered
office or reglsterad agent, or both, in tho State ol Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar wath, and ’lccopl the ohligalions of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature typed of prated Aame ol regstored ajent and 1ile if apphcahla, (MOTE: Ragistered Agent signalure regured when reinstaling) DATE
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12
TITLE D [ DELEYE 11TITLE (| N L adgition
g L LT Pt
HAME BAROUDI, ISSA F. 1.2 NAME ')’f ‘q ':i'-’“DU?
os/1n/3 ‘-D
steeTaopress | 2085 TAMIAMI TRAIL 1.3 STREET ADDRESS WERRRE] .25 WRwRRE ], 25
CITY-ST-2 PORT CHARLOTTE FL 14 CITY-5T-2IP '
TILE D ] oreete 21 7I1LE [ change T Addition
NAME JARRAH, MAMOON 2.2 NAME
smeeTaporess | 2885 TAMIAMI TRAIL 2.3 STREET ADDRESS
cmrfl stz PORT CHARLOTTE FL 2 4 CITY-51-2P
Im 4] ] DELETE 317MLE [ chengs [ Addition
E AL-KHATIB, TAREQ 32 NAME
steevaponess | 2882 TAMIANI TRAIL #5 2.3 STREET ADDRESS
CITY- ST 2P PORT CHARLOTTE FL 8.4, CIFY - 51- 2P
TMLE L] DELETE 41TILE [ Change ] Addition
NAME 4. ZHAME
STREET ADORESS 4.3 STREET ADORESS
ITY-S1- 2P 44 CITY-5T-21P
THLE [ beLETe S1TILE [ change ™ L] Addition
HAME 5.7 HAME
STREET ADORESS 53 STREET ADDRESS
GITY- 8T 2IP 54 CiTY-S1-21P
TILE ] DELEYE B TOLE / nge Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81- 2 £.4CITY-51-21F

14. | hereby cenity that 1ho m[ormahon supplied with this filing does not qualify for the exemﬁhon stated in Saction 119.07(3)(1}, Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual report is true and acourate and that my signature shall have the same lsgal eftect as if made under oath; that | am an
ofiicer or director of tho corporation or the recelver or trusles empowered {0 execute this report as required by Chap1er;‘f; 10rlda Statutes; and that my name appears In

Block 12 or Biock 13 it changed or on an atlachmen] with an address
CIARMATIIDE. (TA e QﬁKOUD[ P Y//IO 5/] 4}(/{4%}5’2'{7777/

CR2E037 (10/97)



