FILED
2007 FOR FROFIT CORFORATION May 02, 2007 8:00 am

DOCUMENT # 475648 Secreta ) of State
1. Entty Name 05-02-2007 90098 007 ***150.00
NEUROLQGICAL ASSOCIATES - H. HOOSHMAND, M.D.,
P.A.
Principal Place of Business Mailing Address --
4265 5TH PLACE P.0. BOX 6394 )
VERO BEACH, FL 32968  US VERO BEACH, FL 32961  US :
P S s LA RRAT VAR SRR TR
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1606532 Not Applicable
zp Country Zip Couniry . Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
HOOSHMAND, HOOSHANG
4265 5TH PLACE Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32968
City FL Zip Code

8. The above named entity submiis this staterment 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
Signature, bypad or gnnled name of regisiered agent and bie f applicable. {NOTE: Ragisiered Agent signature (equired whan reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Ll  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE cbP [ Delete TILE [JChange [ Addition
NAME HOOSHMAND, HOOSHANG NAME
STREET ADDRESS | 4265 5TH PLACE STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 32968 CITY-ST-2IP
TME SOT - O Delete Tme [ change (7 Addition
HAME MOOSHMAND, CLARA J. KAME
STREET ADDRESS | 4090 4TH ST. STREET ADDRESS
CITY-51-2IP VERO BEACH, FL 32968 CITY-ST-2IP
THLE f e O Delete TIE [ Ghange [ Addition
NAME Eﬁﬁﬂ A {3334— moe NAME
swmecranoress | oS Tl I Ly O STREET ADDRESS
CITY-§T-2P vero BQ,D—(/L\‘ . 379 (o OTY-S7-2P
i i O Delete TmE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-ST-21P
TITLE [ petete TITLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
TITLE 1 Deleta TLE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as it made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o ‘// D)0) (12) T10-983]

/yNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Cate Daytime Phana #




