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3 #FILE NOW: FILING FEE IS $61. 25

NONPROFIT
~ “CORPORATION

ol

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

AneNE

1

999

DIVISIGN OF CORPORATIONS

99 MA28 A 9: 29

DOCUMENT # N98000004958

1. Corporation Name

HEALTH RESQURCE CENTER FOR PALESTINE,

INC.

SECRETARY j
TALLAFIASS Eﬁos‘l %Tﬁl%ﬂ

Principal Place of Business Mafling Addrass
1313 S MILITARY TRAIL 1313 S MILITARY TRAIL
SUITE 283 SUITE 283
DEERFIELD BEACH, FL DEERFIELD BEACH, FL
33442 33442
2 Pnnca al Plage of Business 2a. Mailing Address 3. Date lncorparated ar Qualified
e Awy 1 08/26/1998
Smte Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For -
El :ﬁztz-" E] 31- 1631173 Not Applicable
T cny & Siate” e oGy &Sate T R e . $8.75 Additional—
_l mpmb t?’E'—A-q.‘ FL‘___ - Eﬂ““ - - Rl Certlt'cate of Status Deslmd D Fee Requnred -
COUMFY Zip Country 8. Election Campaign Financing $5.00 MayBe
—l %50 &) 5] L & [29] [30] Trust Fund Contribution Added to Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name
HASHIM, LAMYAR, M 82| Street Address (P.O. Box Number is Not Acceptabﬁ
123 NW 518T COURT 83 ‘\\\ \\
POMPANO BEACH, FL 33064 7ty NNF=
11. Pursuant to the prqyvisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement Tor { e\pu:_ose of changing its
registered offic; egistered agent, or both, in the State of Florida. Such change was authonized by the corporation’s board of directors™hereby accept the appointiment

as register; t! | am familiar with, and accept the obligations of, Sectlon 617.0503, Florida Statutes.

SIGNATURE —_
itie if applicable. {NOTE: Registered Agent signature required when reinstating} DATE [re]

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 ‘Q_

TITE D-CHAIRMAN BOD [ _|petere [ 1.1 tme [change [ Addition | =

N LAMYAA HASHIM 12 N o——345.,

smeetoress | 123 NW 51ST COURT 13 STREET ADDRESS BDD%%%}DUE__Q 1094——00 @ E

are-st.ze | POMPANO BEACH, FL 33064 . wory-gteae | T EEL T e &

e D-VICE PRESIDENT ' [X]peLETE {21 Tme D DR. DANIEL P E Dcnange Addition | L

NAME HESHAM TILLAWI 22 HAME 1717 NE 13TH COURT, #26

sreeTaporess | PL. O, BOX 61415 23 sresraporess| F'T LAUDERDALE, FL 33304

aw-st-z2¢ | LAFAYETTE, FL 70596 24 QITY-ST-2P.

TME D- SECRETARY/TREASURER | -JoELeTE a1 mine [ Jcrenge [ JAdition

MARE T SYED’AHMADT‘: "-:';-_,_._.L:._"_ G FT 1Y Jcuniat Tl oot T :

sreeTaooress ( 631 ANDERSON CIR., #108 | 33 sTReET ADDRESS [T < - -

arv-s7-2p | DEERFIELD BEACH, FL 33441 34 CITY-5T-2P

e (Joerere |44 Tme Ramzy BRBARoud ( _D) (] crange [Hfton

NAME 42 NAME LSt 16 STy3W, ArT.

STREES ADDRESS 43 STREETADDRESS) M A NT L AKE '—\'E-RRA.%-—’ WA 5‘90\{3

CITY - 57 - 2P 44 CITY.ST-2ZP -

e [Joetete 51 me D - S0ZANNE BARsuD [ Jorange [\ Jfiion

NAME 52 NAME ’-\gl'l-, p AL 5'1-)5\"’9#1’7- c

STREET ADORESS 53 STREET ADDRESS :

CITY - ST- 2P 54 CITY-ST-ZP Moo T LAKE TERRALE , \W A ABou3

meE [Joetete Jeo1 mne - MAoRicE EHAMIS (] change aition

::I::ETADDRESS :: :MR:ETADDRESS 498 mou Bexrey LANE,

CITY -8T-2IP 5‘4 CITY - ST-ZIP w‘es-‘- HE'H PSTE&, 1\') \{ W\ s‘s‘ 2.

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report 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 of the gprpgration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that
my name appears in Block 12 or Bloc

SIGNATURE:

STF FL32380F 1

[anged, or on an attachment with an address, with all other like empowered.

SYED AHMAD

Hloq /‘i‘l 561-445-4774

SIGNATURE AN

PEETOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Pate Daytima Phone #
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Heayma©"
‘ RESOURCE —Z__'
CENTER for . . R

PALESTINE e, “...Serving the healthcare needs of Palestinians via charitable means.”

Attention: Ms. Michelle Milligan

Document Processing Specialist

Florida Dept of State, Division of Corporations
P.0O. Box: 6327

Tallahassee, FL 32314

Ref: Non-profit Organization - HRCP. Doc #: N98000004958

Dear_M_§,Mf];l}_g§n’

L. Yoz - — -

This is in reference to our telephotie conversation about HRCP's need to reflect changes in - - -
Board Members as per our initial request that we sent around Mid-December 1999. Attached

is a copy of the amended Annual Report for 1999 that was sent to the F lorida Dept of State -

Division of Corporations. This request for returned to us because of possible delay in mail

delivery and processing possibly due to the holiday season.

In line with our telephone conversation, I would like to request that this amended annual
report be processed for the 1999 session as initially requested so that it is reflected as changes
in 1999, This-is important for our organization and would greatly help in smooth operation of
our organization. T, :

T

Please be advised that as required by the State of Florida, we have also separately thailed the
new year 2000 Uniform Business Report as well reflecting the updated changes. Please note
that although we have a principal place of business address - we request that all mail be sent
to our mailing address. For your convenience - the mailing address is as follows:

1313 S. Military Trail, # 283

Deerfield Beach, FL 33442

If you have any specific questions, please do not hesitate to call me directly at my phone
- o=z =-numberlisted below. .. -

Sincerely, ;

Syed Ahmad
Secretary - HRCP Inc.
Phone: (561) 445 - 4774
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1313 S. Military Trail, #283, Deerfield Beach, FL 33442, USA
, Phone: 1.954 941 HRCP, Fax: 1.954.941.4771, E-mail: hrepi@hrep.org, Web: www heeporg
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