Apr 24 03 11:50a

2003 FOR PROFIT
UNIFORM BUSINESS

DOCUMENT #H31945

1. Entity
ED. TARABISHY M.D,P. A

Campbell/Virgilio

FILED

Apr 28,2003 8:00 am

ecretary of State

04-28-2003 91365 019 ***150.00

BROOKSVILLE, FL 34612-5402

Pringipal Piaog of Business Malling Address
OAK HILL usumm@/an-a_ OAK HILL MEDICAReelReR () /e ci_
11333 CORTEZ BLVD. 11339 CORTEZ BLYD.

BROOKSVILLE, FL 34613-5402

TARABISHY, IMAD E.
OAK HILL MEDICAganraRs ©(aa a.
11339 CORTEZ BLVD.

BROODKSVILLE, FL 34613-5402

F P SV 000 ) A R
Suite, AL £, €ic. Suite, Apt. ¥, #ic. g.cuscx HERE iF MAKING GHANGES
Chy & State Chy & Siate 4. FEl Number ApplledFor |
1 - e |- - e N o~ 582472022 _ [ INetAppicabls
[ 21> Country Zp Country $8.75 additiona
_ . 5. Canficate of Status Desired a Fee Raquired
5. Name and Addreas of Current Reglatered Agent 7. Numw and Address of New Registered Agemt
Name

Street Adoress (P.0. Box Number is Noi AcCeptable)

iy

FL [ 2o

the obfigations of re uww

8. The above named @ity SUDMITS thig gIalemier for the purposs of changing its regisemsc aifice o egistered agent, or both, in the State of Fonda. | am farillsr with, ard agospt

‘z’/a‘i o s

SIGNATURE i
Biairm, traador rinked narrd ol sy o ot v ¥ s HOTE: Diaglaraa AUSn, simsuse reulidd when réinsusting)
8. Eisction Gampaign Fnanging $5.00 May be
Trust Fund Contribution. 00 Addedto Fees
10, - OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP CJ Deleie me ﬁ.mme [T Aduition
NAME TARABISHY, IMAD E, Qe | wa
' STEEY ADDRESS | 11333 CORTEZ BLVD., OAK HILL MEDICAL-GENTR— STREET ADDRESS
CON-ST- 29 BROOKSVILLE, FL 340435402 G812
TiE T Delen e [ Gange [T Addition
e WA .
STREEY ADDAESS STREEY ADDRESS
Ciry-81-29 CTy.S121P
“Iime T TR e - o O el — —f WLE e — ~ . = - - [0 Ghange - ~ [ Aadtion
NAME . EAME
STHEET ADDRESS SERPET ADDRESS
ety st-1p L& R
WE [ Deien e Ottege [ adtan
NAWE NaME
STREE) MIDAESS STREET ADDITESS
che-s1-p | TR B
i O pewer e Itenge  [lAddtion
WAME W
| STREET ADDRESS STHEE) ADDRESS
Thy-S1-21P ony-s1-21p
e O Dekew LE [ Clemge - [ Addition
1 NAME HAME )
SYAEET ADDRESS SYREET ADDRESS
¢ov-8)-1e oy-st-ap
12. | herely cértity hat the Infomalion supplied with this filing does notqmu!y for the exemplion stated In Section 119.07(3%1), Flartda Statites. | further certify that the information
Ingiceled or raport of supplemsntal repod is true &nd eocurete and slqnamrq shafl have ﬂaaame laqal tag i maae urder cath; thel tarr qn offiaer or dlmctor
of the coporation or thwe mvo‘!zveror Fustes empmedtomeuehlsrepmasre:;u by Chapler 807, Aorda Stetutes; and thal my name appears in Black 10 or Biock 11 If

changed, oronan amwhmemmm & edoress, with all other lIke empowerad.

SIGNATURE:

392594~ £358

SIGMATURE AND TYPLD OR PREINT EDNAME OF SIGINING DFRCER OF DWRECTOR

Yadn 2

Caryirvg Foane #

APR-24-2AMA2 14-4972 TEl 4727 ~O 7 4544

L N A R W N e N ]

CR2E034 (10/02)



