- FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

ng&iﬂy ENT # 479648 04-14-2008 90033 013 ***150.00
NEUROLOGICAL ASSOCIATES - H. HOOSHMAND, M.D.,
PA.
Principal Place of Business Mailing Addrass AVVUErNIU
4265 5THPLACE P.0. BOX 6394
VERO BEACH, FL 32968 US VERO BEACH, FL 32961 US
R AR IR AARIRRAGATA
Suite, Apt. #, etc. Suite, Apl. #, etc. 03252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1606532 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O ?g';esqgf;;ﬁ"”al
8. Nama and Address of Currant Reglistered Agent 7. Name and Address of New Registered Agent
Name
HOOSHMAND, HOOSHANG
4265 5TH PLACE Street Address (P.{. Box Number is Not Acceptable)
VERO BEACH, FL 32968
City FL I Zip Code

&. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Sigrature, typed or printad name ol registerad agent and ttie if applicable. (NOTE: Rapigtermd Agert signatura refuied whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Carnpaign F.inancing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CDP 1 Delete TITLE [ Change  [] Additien
NAME HOOSHMAND, HOOSHANG NAME
STREET ADDRESS | 4265 5TH PLACE STREET ADDAESS
CiTy-SI-21p VERO BEACH, FL 32968 P CITY-ST-2P
TITLE ST / ﬁﬂelele TITLE D mmnue [] Addition
NAME HOOSHMAND, CLARA J. ! HAME
STREET ADDRESS | 4090 4TH ST. STREET ADDRESS
CITY-ST-2IP VERQ BEACH, FL 32968 CImY-81-219
MeE 17T N _ __ O Delete TMLE [ Change [ Acdition
NAME ALAIMO, ZARA NAME ’ -~ —
STREET ADORESS | 1535 31ST AVE STREET ADDRESS
CITY-81-21P VERO BEACH, FL 32960 CITY-5T-21P
TILE [ pelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP Cmy-ST1-219
TILE 1 Delete TME [ change ] Addition
RAME NAME
STREET ADDRESS STREET ABCAESS
CHY-s1-2P N cv-st-zp
TITE 1 Delete TIEE ) [ Change [ Addition
NAME NAME : .
STREET ADDRESS S STREET ADDRESS ™ i . .
GRY-51-2IP CY-SE-2P - - ’ .

12. | heraby certily that tha information supplied with this Iiliné;; does not quality for the exemptions contained in Chapter 119, Flcrida Statutas. | further certify that the information
indicated on this repor: or suppfementai report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or lrustee empowered to execule this report as requirad by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachajent with an address, wilh all other like emp

SIGNATURE: D/ 2b (VM enD ,gméﬁmﬂ/

/ / SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING/OFFICER OR IRECTOR Date Daytme Phona #

[



