FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIWISION OF COHPFORATIONS

DOCUMENT # 576758 (7)

1. Corporation Nare

THE NEUROSURGICAL GROUP - SiSCO, TIPPETT, CHAPLE

AL FRANER WTRENKS, M. P o] OGSV

Vﬂr—‘}‘\.ﬁ’c:irpa{F;lager of Business Ma'ling Address
1717 NORTH E STREET . SUITE 409 1717 NORTH E STREET . SUITE 409
PENSACOLA FL 32501 PENSACOLA FL 32501
us us 3. Date Incorporatea or Qualified 3a. Date of Last Report
06/23/1978 05/01/1995
2. Principal Plaze ¢f Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-1803268 Not Applicable
| Suite, Apl. 4, eto. | Suite, Apl. #, elc. 5. Corlifcale of Status Dusied O $8.75 Adt:!itional
2;[ 27—|_ . Fes Required
__ City & State | City & State 6. Election Campaign Financing 0 $5.00 way Be
23 28 Trust Fund Contribution Added to Fees
| 2p | Gountry L | Country 8. This carporation has liability for intangible tax under s 189.032,
24] 25] 29 30} Florida Statutes [ ves [ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HART, ROBERT D., JR. 82| Streat Address (P.O. Box Number is Not Acceptable)
715 SOUTH PALAFOX STREET
PENSACOLA FL 32501 8
84| Cny FL esl Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave -named corporation subrmits this statement for the purpose of changing its registeraed office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
famiiar with, and accepl the obligations of, Section 607 0505, Florida Statules

SIGNATURE __ . . e L S,
Styatues, teperd or pricted name of regislered agent and e if g pl sable (NOTE " Reg sterad Agent signaturi required whan renstatngl DATE

12, QFFICERS AND DIRECTORS 13. ADD_IIIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12
TLF FD [C1DELETE 1 1TILE : [ Change  [] Addition
NAME SISCO, AB., M.D. 12 NAME
SIREL! ASDRESS §717 NORTH "E' ST. 1.3 STREET ADORESS
Gty 812 PENSACOLA FL e L4 CIY-ST- 2P
THLE S1D ") DELETE PRI [ Crange  [] Addition
N TIPPETT, TROY M, Il, M.D 22 kA
STHEE T ADDRESS 1717 NORTH "E* ST. 2.3 STREE] ADDRESS

| GiTy-s1-2m PENSACOLA FL 24CY-S1-2P
TITLE Ve [] DELETE 3 1TINE 1 Change  [C] Addition
NEME CHAPLEAU, CHARLES E., M. 32 NAME
SIRLET ADDRESS 1717 NORTH "E" ST #4090 33 STREET ADDRESS

| Grsrzp PENSACOLA FL B (110 S
LE DVP [] DELETE 4 1TIMLE [ Change [T Addition
HakE FRANK, ROBERT A., M.D. 4.2 KANE
SIKEET ADDIRESS 1717 N. "E* STREET 4.3 STREET ADDRESS
CHTY-ST-2F PENSACOLA FL 4400Y-5T-2F 1
THLE o] ("] DELETE § 1TITLE [ Change 7] Addition
NaME UMYTRENKO, GEORGE M. M PH.D. 52 Name
stwecranoess | 1717 NORTH E ST., STE 409 53 STREET ADURESS
CiTi-ST-2IP PENSACOLA FL S4CTY-ST-2F |
TIME [ DELETE § 1TIILE O Changa [ Addition
NAME £ 2 NAME
SIHEFT ADDRESS £ 3 STRLE) ADDRESS
TV -§1-2 64 CITY-5T-2F

14. | do hareby cerily that the infarmation supplicd with this fiting is voluntarly furnished and does not qualify for the exemption stated in Soction 119,07(3)(k), Florida Statutes. | further
cerlify that the infarmation indicated on this annual report or supplemental annual report is true and accJrate and that my signature shall have the same legal effect as f made under
oath; that | am an officer ar directar of the corporation or the receiver or trustec empoweredpo 4xecute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an alta ent with &1 address

SIGNATURE: _ __gcp-cf N |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE

Towe T T T Dape Proce s

CR2E034 (12/95)




