EEEEEEEE———————————
2002 UNIFORM BUSINESS REPORT (UBR) FILED

] Mg

‘FLORIDA CHAPTER, ARAB AMERICAN MEDICAL ASSOCIATI 05-05-2002 90310 016 ****61.25
ON, INCORPORATED
Prin_cipal Place of Business Mailing Address

BAROUDT DR. BAROUDT TV RN i e X

TAMIAMI TRAIL 2885 TAMIAMI TRAIL
T CHQBLQTTE FL 33952 PORT CHARLOTTE FL 33952
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN TH!S SPACE
Chity_& é:é;é — - City & State ' ] B - 4. FEI Number ' - Applied For
59‘1365533 Not Applicable
Zip R Country Zip Country o ’ . $8.75 Additional
- ) 5. Certificate of Status Desired | Fes Required
~ +8.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAROUDL !SSA F - . Street Address (P.C. Box Number is Not Acceptable)
2685 TAMAMITRALL .
PROT CHARLOTTE FL 33452 = ———
L ity ip Code
BT ; FL

8. The above nlime'd éntity submits this staterent far the purpose of changing iis registered office or registered agent, or both, in the state of Florida.

STREET ADDRESS
CITY-5T-2IP

STREET ADDRESS .| 2885 TAMIAMI TRAIL
omY-ST-2° 1 PORT CHARLOTTE FL

SIGNATURE
Slgnature, typad or prinied name of ragisiared agent and title if applicabla. {NOTE: Ragistered Agent signatura required when reinstating) DATE
P e L el i EEE IS ¢Rq a8 | =8=Elsction Campaign Financing—=5 $5;OO=M5FB?£ = Make Check Payableto - - |-
FILE NOW: FEE 1S $61'25 Trust Fund Contribution. Added to Fees Depanment of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D 7 belete TITLE [ change  [J Addition
NAME BAROUD!, ISSA F. NAME

TILE [ Change [ Addition

Mo [0 O3 Delete
NaE, " ) JARRAH, MAMOON

STHEET AQDAESS:| 2885 TAMIAMI TRAIL
oy-st-ze " | PORT CHARLOTTE FL

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE [ change [ Acdition
NAME

STREET ADDRESS
CITY-ST-21P

MLE D O elete
NAME AL-KHATIB, TAREG

STREET ADDRESS | 2862 TAMIAN! TRAIL #5

or-st-2f | PORT CHARLOTTE FL

TITLE (] Delste TITLE : _ [dchange [ Addition
MNAME . ) - e ) _NAME .. [y — .= emms e = o

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {7 Delete TITLE : w . Octhange  [J Addition
NAME NAME : ) S
STREET ADDRESS STAEET ADDRESS T

T AT 3 .

~CIY-STAZP 1] CITY-ST-2IP

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-21P

O oelete

STREET ADDRESS

e
v ALyt

FIRTTIS R ERI

12.&Lhergby,certify that:the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the tnformation
T indratéd on'this repart or supplemental report is true ahd 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 tha receiver or frustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Biock 11 if

- /
SIGNATURE: ___ SIGNATURE REGYH

changed, or on an attachment with an address, with all other like emgowerg p
p &}
! L / [7[~2
4 T ! D D A AR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Pt

NNATI

CR2E037 (9/01)




