2004 FOR PROFIT CORPORATION FILED

. ANNUALREPORT =~ . Mar 04,2004 08:00 AM

DOCUMENT # H31945 Secretary of State
1. Entity Name
. ED. TARABISHY, M. D., P. A,
Principal Place of Business = 7Mailing Address
QAK HILL MEDICAL CENTER OAK HILL MEDICAL CENTER
11339 CORTEZ BLVD. 11339 CORTEZ BLVD.
LR A
02092004  No Ghg-P CH2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PRI — Teite
59-2472922 Not Appliczble
o _ &, Centificate of Status Desired Im] gg-;gﬂﬁ?:;ﬂma'

6.‘ Name and Adﬂ‘l"éﬂ! of;ﬁurrent Registered Agent e —_— e

Y, IMAD E. . -
OAK HILL MEDICAL CENTER | DO NOT WRITE
11339 CORTEZ BLVD.
BROOKSVILLE, FL 34613-5402 IN THIS SPACE

8. Tne above named endity submits this stalemeni for tha purpose of shanging its registered office or registered agent, or both, in the State of Norlda. | am familiar with, and accept
the obligations af registered agent.

SIGNATURE . . e 5
Signature, frped or printad name of registerad agent gnd litle if applicatle. (NCTE. Reglslored Agent s_:gngtum rfquined when rangtaing) A - DATE o R
. [T B . Lo Ay
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ST
After May 1, 2004 Fee will he $550.00 Trust Fund Cantribution, [J  AddedtoFess Gﬂr’%ggggggﬁggﬁgﬂl'ﬁ 15}} . UB .
10. GFFICERS AND DIRECTORS m -
THILE DP
NAME TARABISHY, IMAD E.

STREET ADDAESS | 11339 CORTEZ BLVD., QAK HILL MEDICAL CENTR
civ-s-2F | BROOKSVILLE, FL 340135402 ' o
1ME

NAME

STREET ADDRESS
Cliy-sT-2P

fime
NAME

s | DO NOT WRITE

IN THIS SPACE

NAME
STREEY ADDRESS
CirY - ST-2IP . ) . R

TME

NAME

SIRELT ADORLSS
CITy-5T- 217

TIRLE

NAME

STREET ADDRESS
ClTy-81-2IP

12, | hereby certu&éhat the informaticn supplisd with this filing does not qualify for tha exemption stated in Section 119.07 3)(1), Florida Statutes 1 further Gartily that the information
incicated on this raport or supplarental repart is true and accurate and that my sigrature shall have tha same legal effoct as if made under cath, that | am an officer or dirscior
of tha corporation or the recaiver or trustee empowered t execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changad, or on an attachment with an agdress, with alf other like empoweared. /
‘ T T
— B .

SIGNATURE: *

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ) Qaylime Prgne #

o = L, = Pkl - PN SRy e - T




