FILED
2007 FOR PROFIT CORPORATION Jan 26,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #H31945 01-26-2007 90023 001 ***150.00
1. Entity Name
I. ED. TARABISHY, M. D., P. A,
Principal Place of Businass Mailing Address . "
OAK HILL MEDICAL CENTER OAK HILL MEDICAL CENTER : G 00 06 35 0
11339 CORTEZ BLVD. 11339 CORTEZ BLVD.
BROCKSVILLE, FL 34613-5402 BROOKSVILLE, FL 34613-5402
PR S SIS TR

Suite, Ap1. #, etc. Suite, ApL. #. elc. 01162007  ChgP CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-2472822 Not Applicable
Zip Country aip Couniry 5. Certificate of Status Desired | gi'ziaf:;“ma*
. 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
TARABISHY, IMAD E.
OAK HILL MEDICAL w.C"ENTER Street Address (P.O. Box Number is Not Acceptable)
11339 CORTEZ BL_VB.
BROOKSVILLE, FL --34613-5402
City FL I Zip Code

8. The above named ef_\titw_:’éubmns 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 abligations of registered agent.

4

SIGNATURE e
Sigrature, wgedhr printed narme of registered agent and tie it applicable {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW!l! FEE 1S $150.00 8, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. OO  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ oelete TILE [l change [ Addition
NAME TARABISHY, IMAD E. NAME
STREET ADDRESS | 11339 CORTEZ BLVD., OAK HILL MEDICAL CENTR STREET ADDRESS
CITY-§T-2Ip BROOKSVILLE, FL 340135402 CiTY-51-21P
TITLE [ Delete TILE [ Change  [J Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CiTY-51-21P
TITLE [ Dalete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-§7-217
TLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TILE O change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP CTY-ST-7IP
TITLE O oelete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this flling does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify 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 directar
of the corporation or the receiver or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all@Gthel empowered,

SIGHATURE AND TYPED GR PRINTED WAME OF SIGNING DFFICER OR DIRECTOR Data Dayume Phore #

SIGNATURE: %




