03081999-90107-004-$70.00-570.00

FILED

NONPROFIT

l—v FLORIDA DEPARTMENT OF STATE
CORPORATION Knthoring Hards
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIDNS

1999

1. Corporation Name

' DOCUMENT # N98000004958
HEALTH RESOURCE CENTER FOR PALESTINE, INC.

;———*-—

372055 -gofhs .2 ¢ ¥

r

Principal Place of Business

1313 S. MIUTARY TRAIL SUITE 283
DEERFIELD BEACH FL 442

Malling Address

1313 8. MILITARY TRAIL SUITE 283
DEERFIELD BEACH FL 33442

2. Principal Place of Business 2a. Mailing Address 3. Dale Incorporated or Qualifed
(21} 26 08/26/1998
Suite, Apt. #, atc. Suite, Apt, #, atc. 4. FEI Number Applied For
22 [27) 31- 163173 = - . [ Inotapgicable
Cily & State City & State . ) $8.75 Additional
m P 5. Cartifcats of Status Desied &1 Foo Requi'm "
= L Fip . e Counly — . f _—&p . .. .. _ Coudty | 8 Election CampaignFinancng__ »~— ._ . $5.00 mayBe___ |,
(24) {28} (2] [3s] Trust Fund Contribution g ddedio Fasn —— |~
4. Name and Addrens of Curnant Reglistered Agent 10. Name and Address of Now Ragistered Agant
81| Na
" aswiM LaMyan M
HASHIM, LAMYAA M BZ| Steet Addrass (P.O. Box Number is Not Acceptable)
2180 BURMA ROAD 12 NS S St
NEW SMYRNA BEACH FL 32164 83
84| Ciy es] Z
Pampann Beac h FL || 2580

11, Pursuant to the provigiony of Sections 537.0502 and 517 1508, Flonda Statutes, the above-named

submits thia statarmant tor
corporation’s board of directors. | hereby accep

corporaton

the purposs of changing its
t the appointment as

istorad

office or registered afpny or both, in the State of Florida, Such change was authorized by the
agontl. | am familiay anl accapt lh% ghligations of, £ , Florida Statutes. 'A q
SIGNATURE Lawm M. Precide -24-9 _
of registered agant ond Lok ¥ applcable. (NOTE: Agant signature whan reinsisting) - oD
| 1z, Ji /" OFFICERS AND DIRECTORS 13. ADDITIONS/GRANGES TO OFFICERS AND DIRECTORS IN 12 2
TME 4 OJ DELETE ME 13- CHAHRMan B.0-D] PRESIBENT ~ [ L]Chnge [adton | =
NAVE 12KKE L ArIyAn HAsrning 5
STREET ADORESS 1asmezraooress | /23 N ST/ & Coger, 2
cy-ST-2P worstze | FPOsrpanDd BEAY, FiL 33064 @
TME [ DELETE UME Ty Exccurive V. Y4 Vieg Peeiioer - \[’jchqu [fddiion | O
NAME S T e s T m AR [Braping DEEraLs
STREETADDRESS EETADDRESS | & P22 Sia) JoOlh LAVE :
cy.sT-2P i - A )  ymaze | Feey cavasthae, Fto 333/, - ;
TmE L FM  .aX Eh“‘%@"c' © D|Jecceomy ] Trearee - (S, T) D0me B
NAME £ SYed AHmad .
STREETADDRESS{ i | i} B. . Fermsss &3] Andexsons iR 10
N e I\ b a\a—&\“&w v | DEECE{Prh BEMH , Fr. 334YI]
;n.‘: B i"-" - = = = .. [JChange ___[T Addition | _
STREET ADORESS| | twe 3 NAivedovs Q_(', EEt sc0REss
&Y. ST-2P | . Rk
! Addition
me & otz tean. : Do O
STREET ADORESS EETADDRESS
CITY-ST-ZP | . 18T P :
e Av«»\ CD““’A"‘N’S' E [JCrangs L] Aditon
NAME E e e
omy.s1-2e (SED)-ME-UFAN e
14. 1 heraby cerl iption stated  Secton 119.07(3)1), Fiorids Statutss, | further cartify that tha Information
indlfcated on hat my signature shall have the same Jegal effect as if made under oath; that | am an
officer of din ____\report as required by Chapter 617, Flotida Siatutes; and that my name appears In
Block 12 or b kLR ETTW ~wath 2l other like esmpowered.
SIGNATURE: SIGNATU &)/ S61) T12-8308
AND TYPEC OR PRINTED Durytirsg Fhone #

_J

HIIIHIIIIIIIIIIIIIMIUI|I|l|llllllllllIllllliiﬂllillIlIIHIIl I

Mar 08, 1999 8:00 am
Secretary of State

(03-08-1999 90107 004 ****70.00

opdaled on  4/5)1979




