998.

FILED

SECONQ. NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 39, 1
AMOU ON OR BEFORE 09/30/58: $61.25 [IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25).
ONPROFIT FLORIDA DEPARTMENT OF STATE
RPORAT‘ON Sandra B. Mortham
UAL REPORT : Secretary of State
) DIVISION OF CORPORATIONS

1998

Jul 16 1998 8:00am ©
Secretary of State

DOCUMENT # N97000005564 (6)

gNll"TqED IN CHRIST UNIVERSITY HEALING/HEALTH CENTE

RO R T

Principal Place of Business Malling Address

6524 FESTIVAL LANE #42 6624 FESTIVAL LANE #42

3. Dale Incorporated or Quallfied

ORLANDO FL 32818 ORLANDO FL 32818 10/01/1997
| 4. FEI NumberCupaegp 4% \asrditendild ) [Applied For
B N @rey O RIS 3y WRot Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cerificate of Status Desired D $8.75 Additional
m 26 Fee Required
Sulte, Apt. #, eic. Sulte, Apt. #, elc. 6. Election Campalgn Financing $5.00 Moy Be
;ﬂ Zﬂ Trust Fund Contribution Added to Fees
City & State Clty & State 7. s this nonprofit corporation & hﬁoﬁwnem association?
3;] Eﬂ Sucib. Yes No
Zip Country Zip Gountry 6. This corparstion owes of has pald the cuﬁm{aar Intanglble
2—41 ;ﬂ ;l ;o'] Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10._Name and Address of New Reglstered Agent
B1| Name
MMED. ANM D 82( Street Address (P.O. Box Number Is Not Acceptable)
6624 FESTIVAL LANE #42 .
ORLANDO FL g2818 83
B4| City 85| Zip Code
FL [*]

office or reglstered agent, or both, In the

11. Pursuant to the provisions of sections 617.0502 end 617.1508, Florida Statutes, the above-named corporation submils this elatement for the purpose of ohangln?
iia of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointmeni as registered

its registerad

in Block 12 or Blpck 13 if changed, or on an attechment with an address.

SIGNATURE:

agant. | am farmlilar with, 8 pt the tions of, section 617,0503, Florida Statutes.

SIGNATURE R O, 00 -
f Signature, typad or printed name of regiierstl agent and (itta If applicabla. (NOTE: Raglﬂiid Agenl mgnature raquired when reinstaling) DATE —

12, Ty OFFICERS AND DIRECTORS ] 13. a T_en\_LADDITIONSICHANGES TO ICERS AND DIRECTORS IN 12 8
me SSTP DELETE + _ R4 8T -aEm, WL Oee.eX ;3
NAME AHMED, ANILAD =0 .50 SNV s e ™ N 5

eraporess | 6824 FESTIVAL LANE #42 1.3 STREET ADDRESS | ‘8
crvstze |ORLANDO FL 32818 . 14 CTESTZIP b
TmE ( &om “;_,CKK})\ AR Y, \ [ peLeTe 24 TILE O
NAME - 2.2 NAME
STREETADDRESS 2 $51
CITY-ST28 24 CITY-5T.21P
TITLE [] peiere 3ATLE
NAME 3.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2IP
TITLE o [ pLete 41TIME ) change [ Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CTYSTZP LA OTYSTZP -
TILE [ oLete E1TITLE [Jchange [] Addition
NAME 5.2 KAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-51-21P 6.4 CITYST-ZIP
e (] DELETE BATITLE [Jchange [ Additon
NAME 6.2 NAME
STREETADDRESS £ $TREETADDRESS
CITY-ST-2P - 6.4 CITY-ST-2IP
14. :nl;obr:li'gdog'r}im‘ .}‘ :‘rbea:r:rgnnalion supplied with this filing doas not qualify for the exempflon stated in section 119.07({3)(&), Florida Statutes, | further certify that thg Information

port or supplemental annual report Is true and accurate and that my slgnature shall have the same legial effact as If rr]ada under oath; that | am
orida Statutes; and that my name appears

g officer or direstor of the corporation or the recelver or frustee empowered to executa this report as required by Chapter 617,

DR R0 D DsEQ M .

s
“&é&% R3¥(

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S~ wl
pe LN

Paytima Pnona #



