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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

S,
.

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secrtary of Stale

DIVISION CGFf CORPORATIONS

DOCUMENT # 5767,‘;6

1. Corporafion Name

AU, FRANK & DMYTRENKO, M.D., P.A.

Principal Place of Busingss

1717 NORTH E STREET . SUITE 409
PENSACOLA FL 32501

us Us

2. Principal Place of Busincss

21 N
Suite, Apl. #, elc.

(22] _ojl
City & Slate City
Zip Country e

[24]

|25] 29!

HART, ROBERT D., JR.
715 SOUTH PALAFOX STREET
PENSACOLA FL 32501

Maning Addross

1717 NORTH E STREET . SUITE 409
PENSACOLA FL 325016378

B iaies and Addirass of Girrant Roglsiaret

1%, Pursuant ta tha provisions ol Seotions 607.0607 znd 607,150

(7)

U T2a Maiiing Address

Buite, Apt #, e1c.

THE NEUROSURGICAL GROUP - SISCO, TIPPETT, CHAPLE

O T R e i i T st ot vt 1
MK OFtICLRS AND DIRTCTORS
E TILE PD e R I N T T
NAME SISCO, A.B,, M.D.
staeet apmress | 1747 NORTH "E® ST.
GIY-51-2F PENSACOLA FL e
TITLE _ - [:I oree |
NAME TIPPETT, TROY M, Il, MD
siage aporess | 1717 NORTH "E* ST.
Gity-ST- 2P PENSACOLA FL ]
TITLE DVP Ooaen
NAME CHAPLEAU, CHARLES E., M.
et aopeess | 1717 NORTH *E* ST #409
OTY-5T-7P PENSACOLA FL e
T W T Toenee
NAME FRANK, ROBERT A., M.D.
sreer aooess | 1797 N "E" STREET
CITY-S1-2P PENSACOLA FL
TITLE D [Toee
NAME OMYTRENKO, GEORGE M. M PH.D.
steet aporess | 1717 NORTH E ST., STE 409
ory-st2e | PENSACOLA FL o
T o 3 oreent
5 NAME
§ | STREET ADDRESS
24 _oy-s1-ap
+ 1 14. 1 do here

appears in Block 12 or Bln&ch'
RICNATIIRE: Y g5 e

13.
T
1.2 NAME

13 SIHEE) ADDRESS

14 CITY-S§T- 210

2T
27 NAME
2.3 5TRtt I ADDRESS

3V1LE

3.7 NAME

S 3STREET ADORESS
B4z

£ THLE

4 2 NAME

4.3 STREE | ADORE 55

4oy g

2A0TVSTAR

& State 6. Election Campaign Financing $5.00 tay Bo
.. TwstFund Contibution _ AddedloFeos
__ Country B. Tlus corporation has liabilily for intangible tax under s. 199,032,
ool ] resasewes  Dlyes DN
Agent _ ]7, . .._._10. Name and Address of Now Registered Agent |
81| Name
| 82] "Sii001 Address (.0, Box Numoer is Not Accepiabley T
83 ) .
l8a| ciy T v‘"fﬁi____.fﬂ_}{ﬂa&'cu_

t ) lonida Statutos, the above-named -E:orpor'émliorm submits this slalr;rhfﬁﬁﬂ;niﬁoip_u"rposc of changing its
office or registered agent, or both, in the Siate of flarda Such change was autharized by the corporation’s board of direciors. | horeby accepl the appointinenl as reg slere
agont. | am familar with, and accept 1hic obligations of, Scotion 6070500, Florida Statutes.

oy

[, Bate incarporeted or Gualhod |
| 06/23/1978

4. FEINumiber

5. Certificale of Slatus Desired

T T T T A Thange. T Adeton |

FILED
May 07 1997 8:00am
Secretary of State

A K

Fee Required

ITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

T D trenge [0 wddition |

CR2E034 (9/96)

T Tchenge [ Addition |

T T chege [T adation |

62 NAME
€3 LIKLEN ADDRESS

BALNY-S1-2IP

51TILF STO 7 R v (v gy o
6.7 HAME

53 TRIH ADDRTSS

5401821

R ' T T T T T Change. LY haditian |

44
o

by cerify thal the information supplicd with this fiting does not qualify for the exemption gtated In Scetion 119.07(3)(), Flerida Statwtes. [ further certify thal the

information indicated on this annual 1cporl or supplemertal annual report is rue and accurate and thal my signature shall have the same logal effect as il made undor oalh; that
t am an officer or direclor of the corparaton or Ihe receiver or fruglec empowered
pged. or onan atlachment with

j’n‘ad
k Ry -]

iis report as regdited by Cnaptor 607, Florida Statutes; and that my name

S ole>  anis dlhTmen



