FILED

2008 FOR PROFIT CORPORATION Feb 06, 2008 8:00 am

DOCUMENT # H31945 Secretary of State
1. Entity Name 02-06-2008 90027 009 ***150.00
|. ED. TARABISHY, M. D., P. A.
Principal Place of Business Mailing Address .
OAK HILL MEDICAL CENTER OAK HILL MEDICAL CENTER &““18 Bb‘ﬁ
11339 CORTEZ BLVD. 11339 CORTEZ BLVD. ‘
BROOKSVILLE, FL 34613-5402 BROOKSVILLE, FL 34613-5402 o
N MR Em oAt
Suite, Apt. #, etc. Suita, Apt. #, etc. 01182008 Chg-P CR2E034 {12/06)
City & Stata City & State 4. FEI Number Apptied For
59-2472922 Not Applicable
Zp Country Zp Country §. Cenificats of $tatus Dasired (| ?g'gs’q :\t:iijiﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
TARABISHY, IMAD E.
OAK HILL. MEDICAL CENTER Strest Address (P.C. Box Numbaer is Not Acceptable)

11339 CORTEZ BLVD.
BROOKSVILLE, FL 34613-5402

City FL I Zip Cods

8. The abova named entity submits this statement lor the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typad or printad name of regisiered agenl and title it applicabla. (NOTE: Registared Agant signatura requirad when ieinstatng) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign F.inancing 0 $5_00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. GFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TILE O change [ Addition
NAME TARABISHY, IMAD E. NAME
STREET ADDAESS | 11339 CORTEZ BLVD., QAK HILL MEDICAL CENTR STREET ABDRESS
CITY-§T-2IP BROOKSVILLE, FL 340135402 CITY-ST-219
TITLE [ Delete TILE [ Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-51-207
THLE [ Dalate TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-2IP CITY-5T-2P
TITLE 7 pelete TTLE [ cChange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-TIP CITY-$T-219
TITLE 0 Daiete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ eteta TLE [ Change 7] Adeitien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

12. | hersby cerlify that the information supplied with this Iiling doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supglemantal report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or diractor
of the corparation or the raceiver or trustee empowered 10 exacute this raport as raquired 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 other like empower

SIGNATURE: _¥. prd ¥ r/‘b-S’ /oo 'VS 2SR 4R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daylima Phone #

—_—



