APPLICATION

_.. .PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r"\‘".-““l. W,
FOR '@L A
V‘f{f‘%ﬁ

REINSTATEMENT

L

ot 1Y

| Principal Place of Business

2. New Principal Office Address, If Applicabile

Sulte, Apl #. elc.

DOCUMENT # 421945

1. Corporation Name

I

OAK HILL MEDICAL CENTER

11339 CORTEZ BLVD.
BROOKSVILLE, FL.

City & State N Cily & State
Zip 7ip

1 “Country

7. Names and Streel Addresses of Each Officer andfor Direclor (Florida nonprofil corporations must list

Name ol Oifmers

Title(s) and/or Directors

1 2 - e PR
DfP IMAD E., TARABISHY
VP

SAMIH TARABISHY

8. Narﬁé an& :A::I&réss of Curn:;nl Fieglstole-d Agenl

IMAD E., TARABISHY

11339 CORTEZ BLVD.
BROOKSVILLE, FL 34613

10. |, being appointed tﬁreﬁl-'ag'istgr?za é@enl of Ihe above named corporalion, am familiar with and accepl the obligations of Seciion 607.0505, F.58.7 "

Signature of

Registéred Agent _ — e

— S

11. Does this corporation pay any intangible tax to the -
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [x] No[]

|

12. | certify that | am an officer or direcior or the receiver or iustee empowered 1o execule this application as provided for in chapler 607 or 617, F.S. | furlher cerily that when filing
this relnstatemant application, the reason for dissolution has been eiminated, the corporale name salisties the requirements of section 607.0401 or 617.0401,F.5., that all fees
owsd by the corporatian have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The inlormation indicated

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISICN OF CORPORATIONS

SE$ TARABISHY, M.D., P.A,

Mailing Addicss

34613-5404

Il above addresses are incorred! in any way. hine through incorrect information and enler correction below.
3. New Mailing Olfice Address. If Applicable ]

‘Suito, ApL #.elc.

REGISTERED AGENT MUS1 SIGN

Secrelary of State

To Do Business
5. FE) Number
59-24729

Couniry

at least 3 directors)

Strcél-Address of Ea{ah
Officer and/or Direcior

.3 _(DoNOT Use Post Offce Box Numbers) | 4 "
11339 CORTEZ BLVD. BROOKSVILLE,
- |-OAKHILL MEDICAL -CENTER | . - FL., 34613 --
11339 CORTEZ BLVD BROOKSVILIE,
{-ORKHILL-MEDICAL CENTER —| - — -FL, 34613

l

9. Name and Address of New Registered Agont

CERTIFICATE OF STATUS DESIRED[ ]

L

g7NOY 10 R e
e oneARY OF STATE
TR&’R.%{E&EQE«?’FL ORID A

in Florida

B Appl;od For

22

Not Applicable

$8.75 Additional Fee requlred
for a Certificate of Stalus

City / State / Zip

1120
SR sk TR, I

T T T Name

“Suite, Apl. ¥, Elc.

city

Date |

on this application is truo and accurale, and my signalure shall have the same legal effect as it made under ocalh.

IMAD E. TARABISHY

.-""é

SIGNATURE: e »ﬁ
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2ENAD 112/86)

Gtate [ Zp Cotde

VIR i

(See other side for informalion
on intangible tax.)

/b 2

Date Daytime Fhone #




