2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N14044

1. Entity Name

FLORIDA CHAPTER, ARAB AMERICAN MEDICAL
ASSOCIATION, INCORPORATED

Apr 27,2007 08:00 A
Secretary of State

Principal Place of Business

DR. BAROUDT
3222 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33952

Mailing Address

DR. BAROUDT
3222 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33952

DO NOT WRITE IN THIS SPACE

LT

04242007 No Chg-NP CR2EQ37 {4/06)
4. FEI Number Applied For
59-1365533 Not Applicable
- $8.75 Additionat
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

BARQUDI, ISSAF.
3222 TAMIAMI TRAIL
PROT CHARLOTTE, FL 33452

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits 1his statement for the purpose of changing its registered office or registered agent. or both, in the State of Florica. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typea or prnled name of reg Eterec agent ano bhie If applicable.

(NOTE: Rag'storec Agont signatura requirad when renstating)

DATE

8. Efection Carnpaign Financing

Flling Foe Is $61.25
Trust Fund Contribution.

Duoe by May 1, 2007

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TITLE D
NAME BAROUDI, ISSAF.
STREETADDRESS 1 32222 TAMIAMI TRAIL
CITy-SI-f PORT CHARLOTTE, FL
TMLE D
NAME JARRAH, MAMOON
STREET ADDRESS | 2885 TAMIAMI TRAIL
CITy-ST- 29 PORT CHARLOTTE, FL
TILE D
NAME AL-KHATIB, TAREQ
STREETADDRESS | 2862 TAMIAN! TRAIL #5
CITY-57-ZiP PORT CHARLOTTE, FL
TITLE
NAME
STREET ADORESS
LITY-5T-2P
TILE
NAME
STREET ADDRESS
CITY-ST-Af
TITLE

" HamE
STREET ADDRESS
CITY-ST-2P o v

U00000733077
05/14/07-20010-011 61.2%

DO NOT WRITE
IN THIS SPACE

12, | hesaby cahilg
indicated on thi
of the corporation or the receiver or trustee empow

that the information supplied with this filing does not qualfy for the exemptions contained in Chapier 118, Florida Statutes. | further cenify that the information
s report of supplemental repod 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

QFFICER OR DIRECTOR

¢t toexecute this report I vy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with ai:zwess. wiph a ?/ér like empowerad. /
( - . i / / -~ =
. P (2 o7 (9L )2? _Jist
SIGNATURE: QG2 (/{ Ly 1)) pos 2

MANATURE @'rvren Off PRINTED Raps-OF Sibeli

Data Daytme Phare #

/
/



