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« 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H31945

1. Entity Nama - .
I. ED. TARABISHY, M. D., P. A.

e : : = 3

Mailing Address

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

Prncipal Placs of Business

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

DO NOT WRITE IN THIS SPACE
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FILED
Feb 25,2005 08:00 AM
Secretary of State

ERIEREN LR W

02152005 No Chg-P CHAZE034 (10/03)

Appited For
Nat Applicable

4. FEl Number.
59-2472922

= $8.75 additonal

3. Certificate of Status Desired N
: L - Fee Required

8. Name and Addrass of bunent Fltere Agent

TARABISHY, IMAD E.

OAK HILL MEDICAL CENTER
11339 CORTEZ BLVD.
BROOKSVILLE, FL 34613-5402
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8. Tha above namad entity submits this statement for the purpos# of changing #ts registered office aor registered 2gent, or bath, @ the State of Florida | am tamiltar with, and aceept

the abiigations of registéred agent.

sp e,

SIGNATURE

Signalure, typed or prinled name of ragistaved sgert and Lide if aoplicabia.
s e

NOTE. Brgiitrad Agent signature requined when feirataling) . . DATE

9. Election Campaign Financing

FILE NOW!I! FEE IS $150.00 Trust Fund Contriaution.

After May 1, 2005 Fee will ba $550.00

$5.00 May Be
Added to Fees

10. T OFYIGERS AND DRECTORS _ — T

TRE DP
NAME TARABISHY, IMAD E. . I
STAFET ADDRESS Z BL

[5G4 2950

11338 CORTEZ BLVD., QAK HILL MEDICAL CENTR
CITY-5T-2if

BROOKSVILLE, FL 340135402
TINE

NAME
STREET ADDRESS
GITY-§T-2IP =

TRE

NAME

STREET ADDRESS
Clry-ST-200

TM.E

NAME

SIREET ADORESS
GITy-ST-2P

TILE
NAME
STREET ADDRESS

CITY- 8T 2P o ) o

me -’

NAME

STREET ADDRESS
GiTY -8T- 1P

L aart gy e

02725050001 7074 150,00

DO NOT WRITE
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12. [ harghy cerufz that the information supplied with this ﬁhn? doas not gualify for \hé. exemption staied in Section 119.07()(1}, Plorida Slatutes. ) further certify that the information
i accurate and tiat my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporatien or the raceiver or rustee empowered to exacute this report as required by Chapter 607, Florda Statutes; and that my name appears in Blook 10 or Block 14 1

indicated an this raport or stupplemanta! report is trug an

changed. or gn an attachmant with an addrass, with all other like empowered,

SIGNATURE: ¥ _#— V’w
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SIGHATURE ANG TYPED OR PRINTED NAME ©F SIGRING DFFICER OR BIRECTOR
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Daytma Phone #




