FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 UlV|S|os:c(r)?acrigpsg::T+0Ns Secretary Of State
DOCUMENT # 576758 (7)

1. Corporalion Narme

THE NEUROSURGICAL GROUP - SISCO, TIPPETT, CHAPLE

AL FRANK § YTAENKO, . P4 (T T

Principat Place of Businoss wMiaflimg Address
17T NORTH E STREET . SUITE 408 17117 NORTH E STREET . SUNTE 409
PENSACOLA FL 32501 PENSACOLA FL 32501
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified
o 06/23/1978
2. Principal Place of Business 2a, Mailing Adcress 4. FEI Number Applied For
21 R . ?_5_] 59-1803268 Not Applicabie
Suite, Apt. #, olc. Suile, Apl. #, olc. iti
. ? L P e B. Certificate of Status Dosired {1 $8.75 Adc!utsonal
E 27] Fee Required
City & Slate | Gy & State B. Elaction Campaign Financing $5.00 May Bo
E L W,i,r@L,, . Trust Fund Contribution Added 1o Fees
Zip Country l,, g Counlry 8. This corporation owes or has paid the current year Intangible
m _ 25[ L gg] . L B 301 Persanal Property Tax duc June 30. EYes O no
9. Name ar_lg Address of Curren! Reglstered Agent B 10. Name and Address of New Registered Agent
HART, ROBERT D., JR. B1] Namo
715 SOUTH PALAFOX STREET 82| Sireet Address (P.O. Box Number is Not Acceptablo)
PENSACOLA FL 32501
83
84) City FL g4 | Zip Code

11, Pursuant o the provisions of Sections 607.0507 and 607 1508, T lorida S1alules, the above-named corporalion submits this stalement for the purpose of changing its registered
aoffice of registercd agent, ar hioth, in the State of Hosida, Such chango was authorized by the corporalion's board of directors. | hereby accepl tho appointmenl as registered
agent. | am familiar wiih, and accept the obligatans of, Section 607.0506, Florida Statutes

SIGNATURE ___ TR T - e
Signature tyjed of pntod n.urinl gt fu Bt aneh Uk il apphealie {NCIT - Rogistersd Agenl signature reauircd when rainstaning) DATE

12. OF HICERS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D T T T T e Te 11 TLE [T Thange T Addition

NAME SI5CO, AB., M.D. 1.2 NAME

steeeranpacss | 1717 NORTH "E” ST. 1.3 STRFET ADORESS

st | PENSACOARL oo s v

TMLE PD T T e 21 TITLE “THcnange [ Addition

NAME TIPPETT, TROY M, Il, M.D 2.2 NAME

seeraooress | 1717 NORTH "E" ST. 23 STREEL ADDRESS

CiTY-ST-21p PENSACOLA FL 2.4 LiTY-ST-2P

TITLE DVP o DR R Al 3.0 1718 J change T Addition

NAME CHAPLEAU, CHARLES E., M. 32 NAME

steeraooness | 1717 NORTH *E* ST #409 34 SIEET ADDRESS

CIY-S1-2P PENSACOLA FL 34 GHIY-S1-2P

TILE DVP I W AT PRELT: O change [T Addition

NAME FRANK, ROBERT A, M.D. 42 NAME

sweeraooness | 1717 N "E" STREET 49 STREET ADDRFSS

£ITY-ST-21P PENSACOLA FL 44CTY-S1. 270

m (Y] Tt ChonEm IERTT: Tl Crange L] Addition

NAME DMYTRENKO, GEORGE M. M PHD. 52 NAMI

sweeraponess | 1797 NORTH E ST., STE 409 53 STHEET ADDRESS

CITY-ST.2IP PENSACOLAFL 54 CITY-ST-7IF

e T T beiee 61TILE U1 Change L Acdition

NAME 5.2 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

GITY-51- 2P e 84CITY_S1-2IF

14. [ heroby cortily that the informalian supplicd with this filng docs not gualify for the cxernplion stated in Section 119.07(3)(i). Florida Stalutes. | further certify thal the infarmatian
indicated on this annual 1eport or supplomental annual report is tiue and accurate ag al my signature shall have lhe same legal effect as it made under oath; that | am an

officer or director af the corporation or the reeeiver or trustee empoweored 10 exeg b thiskeporl as required by Chapter 607, Florida Statutes; and that fmy name appears in

Block 12 or Block.q3 il changlxd‘ o onan atla%ﬁ&u an Tidr
o T "

1 la IQ.P Ll < &L rd DN

CORFORATION Apr 21 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



