2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 479648

FILED
Jan 11, 2005 8:00 am
Secretary of State

01-11-2005 90009 034 ***150.00

1, Entity Name

NEUROLOGICAL ASSOCIATES - H. HOOSHMAND, M.D.,

P.A.

Principal Place of Business

1255 371TH §T
SUTEB
VERQ BEACH, FL 32960

Mailing Address
1255 37TH ST

SUITE B
VERO BEACH, FL 32960

CHVERRAD RO

QUUVL417

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, sle. Suite, Apt. #, etc. 01042005 Chg-P CR2EQ34 (10/03)

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

59-1606532 Mot Applicable
Zip Country p Couniry 5. Certificate of Status Desirad O $8.75 Additional
) Fee Required
_ 6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Namel} h“"_ d 'y I TS T

HOOSHMAND, HOOSHANG 005NNy, HOYIr v

4090 4TH STREET
VERO BEACH, FL 32961

L BT EIE D

Wi

FL 8PS, Y

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE /4 / 14 )

o~

- T -
&gl%}ym?uylnw vegsW if applicable,
| v

(ROTE: Regitterad Agent signatule taduifed whan reinstating)

005

7/
FILE NOW!II FEE 1S $150.00
After May 1, 2005 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE CDP 7 Delete TINE Q P . [ Change [ Additian
HAME HOOSHMAND, HOOSHANG . HAME ] 0 05[7 Y I"ld ; Hm /)

STREET ADDRESS | 4090 4TH ST. STREET ADDRESS L/‘ 5 +7 /OLO 9
orv-st20 | VERO BEACH, FL 32968 CITY-ST-2P ; %,,9 ﬁfg A & 32808

Ik SDT O pelete TIILE e [ Change [ Addition
NAME HOOSHMAND, CLARA L. HAME

STREET ADORESS | 4080 4TH ST, STREET ADDRESS

CITY-57-71IP VERO BEACH, FL 32968 CITY-ST-ZiP

TILE 7 Delete TINE [ change  [] Addition
NAME HAME B el e
_STREET ADDRESS - - — |} STREET ADDRESS |

CRY-5T-2P CITY-S1- 7P

TITLE 7 Detete TINE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §T-2P Ciy-si-ap

TME O etete TIRE [ change  [C] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

SiTY-sT-2p CITY-5T-2P

TILE 71 Delete TINE [ change  [J Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY- -2 Ciy-S1-2P

12. | hereby certily that the information supplied with this tiling does not qualify lor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatian
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 director
of the corporation or tha raceiver or trustea empowered %o execule this repart as requirad by Chapter 607, Florida Statutes; and that my nama appeats in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other fike ermpowered. /ﬁ

- -0

SIGNATURE: /77 _
SICTNATUHW yP mi-wum OFFICER OR DIAECTCR Daytrna Phono #




