2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 32002 400 am

HEALTH RESOURCE CENTER FOR PALESTINE, INC. 03-18-2002 90034 019 =61 25
Principal Place of Business Mailing Address
m%ymnm TRAIL 1313 S. MILITARY TRAIL. STE. 283

DEERFIELD BEAGH FL 33442

DE}:RH‘ELD BEACH FL 33442
Yo (Noseo o

i JIEIRN

2. Principal Place of Business iling Aggrgss ‘
= O N Oopeey i
Suile, Apt. #, etc. . Suite, Apt. #, etc. KD ' DO NOT WRITE N THIS SPACE
City & State ity & State \:, 4, FEI Number Applied For
3 L— 31'1631 173 Not Applicable

- I - .

Zip Country ZZ)fl(agLD © IS ' q 5. Cerlificate of Status Desired O $8.75 Additional
( —t- Fee Required
- - =~ ~6.-Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) ‘Nameg "~ & T — = e - - [

Street Address (P.O. Box Number is Not Acceptable)

HASHIM, LAMYAA M
123 NW 51 ST
POMPANO BCH FL 33064

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/01)

SIGNATURE
. S'gnatura, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Ageni signaturé required when réinstaling} DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. . . OFFICERS AND DIRECTORS H 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DC [ palete H TITLE [ Change  [J Addition
NavE HASHIM, LAMYAA | rove
STREET ADDRESS 123 Nw 518"’ CT STREET ADDRESS
CITY-ST-21P P MPAND B A CITY-81-21P
TITLE DST . O Delete TITLE -3y ] Change [ Addition
NAME AHMAD, SYED H NaME Alhwad, Sye d

STREET ADDRESS | 531 ANDERSON CIR., #108 H streersoomess [ 13V 5. WI. Y dar Y4 Trail 283

GnsTIP IDEERFIELD BEACH FL 33441

| v | Ogecfield Beach, P 33947
LTTE e [ change [ Addition
NAME ' ; S

STREET ADDRESS

BT Pt R g =, R
NAME MUHAMMAD FAHEEM
STREET ADDRESS (300 QLIVE, WOOD PLACE, APT #0-229

iz | - et——
] o i S

CITY-ST-2IP BOCA RATON FL 33431 . CITY-ST-ZIP

TLE [ Delete e (D change 1 Acdition
NAME NAME W \\owgm *‘ Moliamimed

STAEET ADDRESS steeTApoREss | T Witorrig S

OITY-$T-2IP arv-st-ze | Tydiomapolis, N Hb2 ‘1/

TITLE O oelete TITLE [[] Change  [J Additions
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O Detete TITLE [ Change [ Addltion
NAME NAME

STREET ADDRESS 1 STREET ADDRESS

CITY-ST-2iP  cimy-sT-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppjamental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recei stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmel n addregs, with all other like empowered. q(p’ O ' (07
. S qs5di- -
D ECLAMYAR. Si—F55—35

M. Hasy 2/7k002

SIGNATURE:




