2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

g
DOCUMENT # H31945
1. Entity Name o o
l. ED. TARABISHY, M. D,, P. A,
Principal Placs of Business i o 7 M;Jﬂng‘Address o —
CAK HILL MEDICA] CENTER CAK HILL MEDICAL CENTER
11339 CORTEZ BLVD. o 11333 CORTEZ BLVD.
BROCKSVILLE FL 34613-5402 L BROOKSVILLE FL 34613-5402
Suite, Apt. #, etc,” - o Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State o City & State o ' 4, FE! Number Applied For
59-2472922 Mot Appiicable
Zp Country e Country 5. Certficate of Status Desired O $8. 75 addiions)
Fee Requlred
6. Name and Address ol‘_Cur‘rgrit Registerad Agent 7. Name and Address of New Reglistered Agent

- a Name

BIK?(AE: El’_-# :&E!gl’éil_E -CENTER Straet Addrass (P.0. Box Number is Not Acceptable}

11338 CORTEZ BLVD.
BROOKSVILLE FL 34613-5402

City ! FL Pip Coda

8, The above named eniity SU5mits this statemen for the purpose of changing Its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE —— = — -
Signatuts, typsd of pled rame of ragistersd pgent and tle it appheabls TNDTE Registared Agant agnaiua muired when jeinsiaing) DATE
FILE NOW!!! FEE IS §150.00 . 9. Election Campaign Fmancing 55,00 May Be
After May 1, 2005 Fee Will Be §550.00. Trust Fund Contribuion [ Added to Fees

Make Check Payable to Florida Department of State
10. = OFFICERS AND DIRECTORS i1, ADDETIONS/’CHANGES TO CFFICERS AND DIRECTORS IN 11
e op [ Delete TTLE I Change ] Addition
RAME TARABISHY, IMAD E. NAME HOOOT254 282
STRECT A00RESS | 11338 CORTEZ BLVD., OAK HILL MEDICAL CENTR STREET ANDRESS B3/707A05-80087-023 180.m
Ciy-51- 2P BROOKSVILLE FL 34013-5402 ) cTy-5T-7iP
e - [ Detete e Tl Ghege [ Addition
NAME NAME
STRETT ADDRESS STREET ADDRESS
ClTY-ST.2P CITY.-SE- 2P
me T 1 pelets mE ) ' ' [7 Ghange T addition
HAME NAME
STREET ADDRESS STREFT AGDRESS
oY -$T-ZIP oITY-3l- @@
e o 7 Detete TIME ' (Tl change ] Addition
NAME NAME
STRECT ADORESS STREET ADDRESS
LITY-ST.2IP CITY-ST- 2P
e - i ' 1 Delate g C CJcChngs [ Addition
NAME NAME
STREET ADORLSS CTREET ADDRESS
Y- §1- 20 CIY-ST- 2F
TTLE o - 3 pelete e ) O Change ] Additian
NAME HAME
STREET ADDRESS STRFET ADRFESS
GIY- 81- 2iF CHY.ST. P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(7), Florida Statutes. | further certify that the informafion
indicated on this report or supplemenial report s true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an ofiicer or directer
of the corparation or the receiver or rustes empowered to exscute this repart as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 1 or Block 11 if
changed, or an an attachment wilh an address, with all other like empowerad.

SIGNATURE: ¢~ 2o vl i3/ o5

SIGNATURE AND TYPED OR PTINTED NAME OF SIGNING OFFIGER OF PIRECTOR Date Dagime Prona ¥




