FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT"

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90017 030 ****61.25

DOCUMENT # N1404

1. Corporation Name

FLORIDA CHAPTER, ARAB AMERICAN MEDICAL ASSOCIATI
ON, INCORPORATED

OR.

Principal Place of Business

_|-2885.TAMIAMI. TRAIL. .. _ L
PORT CHARLOTTE FL 33952

Mailing Address

BARQUOT DR. BARQUOT

- 2665 TAMIAMY TRAIL
PORT CHARLOTTE FL 33952

i

- NSRRI ARARTIN

2. principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 03/26/1986
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE! Numbar Applied Far
|22] FE] 58-1365533 Not Applicable
City & Stat City & State . it
&4 a8 v 5. Certifcate of Status Desirad d $8.75 Addlltlonal
?3] 2_31 Fee Required
© Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
Zl [2_5] El ‘m . Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
BAROUDI. 1SSA F. 82| Street Address (P.0. Box Number is Not Acceptable)
2085 TAMIAMI TRAIL | =
PROT CHARLOTTE FL 33452
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorid

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, S

a Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ction 617.0503, Florida Statutes.

| TSIGNATURE C T - -
Stgnatura, typed or printed nama of registared agent and tite if applicabia. (NOTE: Registered Agant signatura required when reinstating) DATE
12. OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 1.4 TITLE [lChange [ Addition
NAME BAROUDI, ISSA F. 12 NAME
streeTapoRess| 2885 TAMIAMI TRAIL 13 STREET ADDRESS
crv-s-z¢ | PORT CHARLOTTE FL 14CITY-ST-2P
TME D : ] DELETE 21TME [DChanga [ Addition
NAME JARRAH, MAMOON 22 NAME
sTReeTADDRESS| 2885 TAMIAMI TRAIL 2.3 STREET ADDRESS
CITy-ST-2P PORT CHARLOTTE FL 2. 4CITY-5T-2P
TIME D [ DELETE 34 TTLE [JChange [ Addition
NAME AL-KHATIB, TAREQ 32 NAME
sTREeT ADDRESS| 2862 TAMIANI TRAIL #5 3.3 STREET ADDRESS
erv.st-zr -~ | PORT CHARLOTTE FL 34, CITY-ST-2P
TILE {J DELETE 41TME [ClChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREETADORESS
CiTY-ST-2IP 44 CITY-ST-2P
TME [ DELETE 5ATITLE [CiChange [ Addition
T[T NAME —= cam m e - e 52 NAME - - e - - - —
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-ZIP *
TME [ DELETE S4TITLE [Change [ Addition
NAME 6.2 NAME
STREETACDRESS « *.. . . reiC s 6.3 STREET ADDRESS
CITY-ST-2ZIP T - - s £4 CITY-5T-2P

SIGNATURE: ">

4. | heraby oerglg
indicated on'thi

RSN R L

b this repott as required by Chapter 617,

that the information suppiied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s annual report or supplemental annual 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 corporation or the receiver or trustes empowered to exg
Block 12 of Block 13 if changed, or on an attaghment with an address, with 3

Florida Statutes; and that my name appears in

aytimea Phone #

gLty @b

0061847

'

.- CR2E037 (11/98)



