FILED
2006 FOR K RO T CORPORATION Mar 20, 2006 8:00 am

DOCUMENT #H31945 Secretary of State
1. Entity Name 03-20-2006 90010 018 ***150.00
I. ED. TARABISHY, M. D., P. A.
Principal Ptace of Business Mailing Address
OAK HILL MEDICAL CENTER OAK HILL MEDICAL CENTER
11339 CORTEZ BLVD. 11339 CORTEZ BLVD.
BROOKSVILLE, FL 34613-5402 BROOKSVILLE, FL 34613-5402
e v IAICR B A ERRAR AR AR 0
Suite, Apt. #, elc. Suite, Apt. #, etc, 02072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2472922 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O Eeae;asq L?::d“b"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
TARABISHY, IMAD E.
OAK HILL MEDICAL CENTER Street Address {P.G. Box Number is Not Acceptable)}
11339 CORTEZ BLVD.
BROOKSVILLE, FL 34613-5402
City FL | 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed narme ol registered agent and ttle I applicabls. (NCTE: Regisiared Agent signature required when reinsiating} DATE
FILE NOWI!! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Bo
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ Detete TME [Jchange [ Addition
NAME TARABISHY, IMAD E. NAME
STREET ADDRESS | 11339 CORTEZ BLVD., QAK HILL MEDICAL CENTR STREET ADDRESS
CITY-ST-2F BROOKSVILLE, FL 340135402 CIFY-ST-7P
TIME O oetete TITE O change {1 Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TALE O oetete TIE [ cChange  [] Addition
HAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P
TIME 1 pelete TIMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ oetete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIRLE [ Delete TTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S5T-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: x__«—— A e QD X slist < ¥ P~

BIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Date Daytime Phone #




