2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT — Feb 14, 2008 8:00 am

1. Entity Name i .

COnLlINTRYSIDE NEUROLOGY, INC. “r~ 02-14-2008 90019 026 ***158.75
Frincipal Place of Business Mailing Address

1840 MEASE DR. P.0. BOX 5048 ) -

407B CLEARWATER, FL 33758 US :

SAFETY HARBOR, FL 34695

R

01232008  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE < FEiNue AopledFor

20-0924147 Not Applicable

0 $8.75 Additional

8. Cerfificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

_ - . = = -

o ——y

e ——— —— ——————— e — —— e — —— -
H

KHADEMI-KERMANSHAH]I, ARDESHIR_
1840 MEASE DR., SUITE407B D NOT WRlTE

SAFETY HARBOR, FL 34695 i|N THIS SPACE

1 . . e

8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE
Signature, fyped or printed name of regstered agenl and Itle if applicable. ~ [NOTE Ragmtered Agent signature requirad whan reinstaung) OATE
" “FiLE NOWN! FEE IS $450.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE PRES .
NAME KHADEMI-KERMANSHAHI, ARDESHIR

SIREETADDRESS | 394 TALL CAK TRAIL
CITY-ST-2if TARPON SPRINGS, Fl. 34688 |
TITLE ’
NAME ]
STREET ADDRESS
CITY.ST-2P

THLE . .
NAME ? L(J-’.S(/ Wé A \p\ﬂ.\.-. 4a Zlema
STREET ADDRESS "

CITY-S$T-2 Warm . NM\/\, %;.,‘_\ 'DO NOT WRITE
o , | "IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

-
3

TITLE
NAME - - - - - - - oa Kma
STREET ADDRESS )
CITY-ST-Z1P-

Tme
NAME I . tT '1
STREET ADDRESS i Sl
oTY-ST-2IP

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad 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 diractor
of the corporation or the receiver or trustee empowearad tohexelaiute this repog as requirad by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

ther like empowered.

h Y':L/;AZ ool

changed, or on an attachment with an address, with

SIGNATURE: x

/

E OF SIGNING OFACER OR DIRECTOR

Daybtme Phore




