AMOUNT DUE ON OR BEFORE 8/706: $225 (IF DISSOIVED, FTRTR T KR T T T T T

PROFIT B B0, FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secratary of State
O 1996 DIVISION OF GORPORATIONS

DQCUMENT # 470648 (8)
NEUROLOGICAL ASSOCIATES - H. HOOSHMAND, M.D., P.

Principal Place of Business Mailing Address

903 EAST CAUSEWAY BLVD. 903 EAST CAUSEWAY BLVD.
P. 0. BOX 747 P. 0. BOX 7147
VEROQ BEACH FL 32061 VERO BEACH FL 32661 3. Date incorporated or Qualified 3a. Date of Last Reporl
06/26/1975 06/08/1995
2. Principal Place of Business 2a. Mailing Address 4, FE) Number Applied For
21] [26] 59-1606532 Not Apphicable
: e, Apl ¥, -
:] Suite, Apt. #, elc '_I Suite, Apl. ¥, atc 5. Cerlificale of Status Desirad [:] $6.75 acaional
2 27 Fes Required
City & State City & State 6. Elecuon Gampaign Vinan gy D $5_00 May Be
m ;;] Trust Fund Contritistion o~ Added 1o Fees
Zip Countiy Zip Country 8. This corporation has liability tor infasible tax under s 199.032.
24] 25 20 30 Florida Statutes Yes [[] Na
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOOSHMAND, HOOSHANG
4000 4TH ST B2; Street Addvess (P.O. Box Numberis Not Acceptable)
VERO BEACH FL 32667 -
B4! City 21p Codea

FL *

1. Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation sUDMIS this statament fof tho purpose of changing its registered
oflice or registered aganl, os both, in the State of Florida. Such change was authorized by the corporation’s beard of direclors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accepl the obligations of, Section 60?.8206. Fiorida Statutes.

further cerlify that the information indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal eHect as it
made under oath; that | em an officer or director of the corporation or tha raceiver of lrustee empowerad to execule Ihis reparl as required by Chapter 617, Florida Stalules; and
ihat my name appears in Block 12 or Block 3 it changed, or on an attachment with an address

SIGNATURE: (i e 4-,/24//7; o)) 231 1300
BIGNATURE nf o oR P?hi NAME oi/ mmwm: : En_;'l!ﬂ-_ — /  Gaw —

s YT P . T -

Daytime Phane

SIGNATURE
Sigralure, typed o printed fame of regisierad agent and fitke it appicable (NOTE Reguatered Agent signaiure required whan reinglating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 1)
TmLE coP L] peere LITILE L] Change T_T adeition §

NAME HOOSHMAND, HOOSHANG 1.2 NAME §
staeeTaponcss | 4000 4TH ST, 13 STREET ADORESS 2
oy -$1-20 VERO BEACH FL 14GITY-ST-2 o

\ TIE SOT (] Decere Z21TILE [] change T_J addition |O

[ e HOOSHMAND, CLARA J. 22MME

! stReeT aboRess | 4000 4TH ST, 23 STREET ADDRESS

! CTY-S1-21P VERO BEACH FL ZACITY-ST-2P

! THLE [T oeiete 31 TIE T Change [ ] addition

Ll

i NAME STNAME -

i STREETADDRESS | 33 STREET ADDRESS

E Y- 1. 20 A4 LITY-ST-29

' TILE 1] oetete L1TITLE ] Change [ Addition

| HAME 4 2NAME

) STREET ADDRESS 4.3 STREET ADDRESS

]

! CIFY-5T- 2P 4ACITY-ST-2P

i TME ] oeLete S1TLE SOoOnO019S 30 [§]5cnanqe L] Addiion

! NAME S2hae ~0?/15/96--01006--033 ,

! STREET ADDRESS § 3 STREET ADDRESS #2225 . 00 . C(Lv

! LY -ST- 2P §4CITY-5T-2P i

. TIE L] oecere 61TME 7 uJLGMnm Addition

E NAME 5.2 NAME

' STREET ADDRESS 63 STREET ADDAESS J

H CITY-S1-2¢ A CITY-ST-2IP ~

: 14. | do hereby certify that the information supplied with this fiing is voluntariy furnished and does not qualify for the exemption stated in Saction $19.07(3){k}, Florida Statites. |
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