2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N14044

1. Entity Name

FLORIDA CHAPTER, ARAB AMERICAN MEDICAL ASSOCIATI

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90018 046 ****6] .25

Principal Place of Business Mailing Address .

DR. BARQUDT OR. BAROUDY '

2685 TAMIAMI TRAIL 2885 TAMIAMI TRAWL

PORT CHARLOYTE FL 33952 PORT CHARLOTTE FL 339525132
Suite, Apt. #, otc. - Suite, Apt. #, etc. ) DO NOT WFHTE-IFI :TH'|S SI;AC’E T 7
City & State . City & State 4. FEI Nurmber Applied For

59-1365533 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Cenificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

Name

BAROUD!, ISSA F.

Street Address (P.O. Box Number is Not Acceptable)

2885 TAMIAMI TRAIL

PROT CHARLOTTE FL 33452 &

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slignature, typed or printad neme of registered agent and title If applicable. {NOTE: Ragisterad Agent signatura raguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Beo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  added o Fees Depariment of State

e L e T Bk B - = - _ e oty . - Lo

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE D [ Delete TILE [ Change [ Addition
NAME BAROUDI, ISSA F. NAME

staeet anoress | 2885 TAMIAMY TRAIL STREET ADDRESS

CITY-ST-71P PORT CHARLOTTE FL CITY-ST-2IP

TITLE D [ Delete TILE [ change [ Actition
NAME JARRAH, MAMOON ' KAME

SReeT ADORESS | 2885 TAMIAMI TRAIL STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE FL . CITY-ST-2IP

TLE D [ Detete TILE [ Change [ Addition
NAME AL-KHATIB, TAREQ , NAME

sTReeT aDoRESS | 2862 TAMIANI TRAIL #5 STREET ADDRESS

CITY-8T-2IP PORT CHARLOTTE FL “q CITY-8T-2IP

TITLE 3 Delete THLE D Change T Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITE [ Delete TITLE [ Change  [] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-st-2Ip - - : - S— o Q- CITY-ST-2IP - =i - - R T

TITLE [ Gelete THLE [dcChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature |i i, have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or irustee empowered o execute this report as reguiregfd
changed, or on an attachment with an addr?ﬁwh all otfier like empowered.

bpter 517, Florida Statuteg; and that my name appears in Block 10 or Block 11 if

Y M[l oo  LLTs7s s

SIGNATURE: _ . SIGNAT G @C@l@f@' L

[ ! Date Daytime Phone #

CR2E037 (9/99)



