FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

I. ED. TARABISHY, M. D., P. A.

(9)

Principal Place ol Business

OAK HILL MEDICAL CENTER
11338 CORTEZ BLVD.
BROOKSVILLE FL 34613-5402

Mailing Address

OAK HILL MEDICAL CENTER
11339 CORTEZ BLVD.
BROOKSVILLE FL 34613-5402

DRSO

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified

11/29/1964

2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-2472922 Not Applicable
Suite, Ap1. #, 1 Suite, Apt #, etc.
te. Aet &, et e Aen e 5. Cerlificate of Stalus Desired ] $8.75 additionel
2 21] Foe Required
City & State . ity & State 8. Eleclion Campaign Financing $5.00 MayBs
23 . E!] Trust Fund Contribution Added to Fees
Zip Country 21p Country B. This corporation owes or has paid the cugrent year intangible
[24] 25] 29| [30] Personal Properly Tax due June 30. Mﬁs [nNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TARABISHY, IMAD E. 81| Name
OAK HILL MEUGN— CENTER 82| Strest Address (P.O. Box Number is Not Acceptable)
11339 CORTEZ BLVD.
BROOKSVILLE FL 34613-5402 63
84} City FL asl Zip Code

1. Pursuant to the provisions of Soctians 607 0502 and 607 1508, Florida Statules, the above-named corporalioh submits 1his stalement for the puTpose of changing its registered
office or regisiered agonl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby accept
agent. 1 am familiar with, and accept the abligations ol, Section 607 0505, Florida Statutes

¢ appointrent as registered

SIGNATURE __ L e
Stgnature typed o prntsl narse at engesteresd st and Wle f applicatke INCITE Registersd Agen! signalura required when reinstating} DATE
12. OFTICH i35 AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v 7] [T oeLee 11 7ITLE I Change  [_J Addition
NAME TARABISHY, IMAD E. 1.2 NAME
staeeraooness | 11339 CORTEZ BLVD., OAK HILL MEDICAL CENTR 13 STREET ADDRESS
CITY-§T- 7P BROOKSVILLE FL 34013-5402 14CITY-ST- 29
e VP [ pevete 21 TILE [J change T Addition
NAME TARABICHY, SAMIH 2.2 NAME
sreeTaooress | 11339 CORTEZ BLVD., OAK HILL MEDICAL CENTR 23 STREET ADDRESS
CHTY -5T- 2P BROOKSVILLE FL 34613-5402 2 4GITY-5T-2P
TTLE [ J oecete 31 TITLE [Jchange [T Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREEY ADDRESS
CHY-§1- 2P B ~ 34, CIFY-ST-29
TITLE - 1 pecere 41TME ] change ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GiTY-ST-21p 44 CITY-ST-2IP
TITLE [T oeert S1TME Ochange [ Addition
NAME 5.2 NAME
STREET ADDBESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST- 2P
TME [T oeLETe 81TITLE TJ Change LT Addition
NAME 62 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-§T- 2P 84 CITY-ST-7IP

Block 12 or Block 13 if changod, or on an atthchment with an address

SIGNATURE:

14. | hereby carlify that the inlormation supplicd with this filing doos not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual repiort or supplomental annual report is true and accurale and that my signalure shall have the same legal effect as If made under cath; that | am an
offrcer or girocior ol the corporation of the recover of Irustee empowered 1o oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears In

7L

v [ 4

CR2E034 (10/97)



