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FLORIIA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS
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NEUROLOGICAL ASSOCIATES - H. HOOSHMAND, M., P.

ol Business

803 EAST CAUSEWAY BLVD.
VERO BEAGH FL 32961

Mailing Address

200 EAST GAUSEWAY BLVD.

P. 0. BOX 7147

VERO BEAGH FL 32961-7147

FILED
Apr 11 1997 8:00am
Secretary of State
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3. Date Incorporated or Qualilied

3a. Date of Last Raport

we of Busmcss 28 Mailing Address 4, FEI Number Appliad For
N 25] 59-1606532 Mot Applicable
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"Gy B e | Ciy&Siate 6. Etection Campaign Financing $5.00 May Be
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_ Gounly o Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
25] 29[ 30] Florida Statutes [ves [no

®. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

'HOOSHMAND, HOOSHANG

4TH 5T

VERO BEACH FL 32067
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s 607.0502 and 607.1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered
vl agent or both in the Slate of Flanda Such change was authorized by the corporation’s board of directors. | hereby accept the appoimiment as registered
s wilh, and ascept the obhgations of. Soctian 607 0506, Florida Stalutes.
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DATE

CERS AND DIRECTORS

13.

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

cop
HOOSHMAND, HOOSHANG
4090 4TH ST.

VERO BEACH FL

[T DELETE

11TTLE

1.2 NAME

1.3 STREET ADDRESS
1.4 CITY-ST-2IP

[Jchenge  [J Addition

80T

HOOSHMAND, CLARA J.
4090 4TH ST,
VEROBEACHFL

[ DELETE

21 TILE

2.2 KaME

2.3 STAEET ADDRESS
2 4CIY-5T-ZP

[T change [ Addition
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32 NAML

33 STREET ADDRESS
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L] DELETE
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4.7 NAME

4.3 STREET ADDRESS
44 CITY-ST- 2P

[Jchange 3 Addition

CIDELeTE

51 TME

5.2 NAME

5.3 STREET ADDHESS
54 CITY-SI-7IP

[T change [ Addition

7 OELETE

611TLE

6.2 HAME

6.3 STREET ADDRESS
6.4 CITY-ST1-2IF

[TCrange [T Addition
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or the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify ihat the
vinclzated on th § annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if macie under path; that
1 am an oftces on divector of the corporaton or the teceiver or truslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appoans in Block 12 o Block 13 chdrurd
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