FIL.E NOW: FILING FEE AI'TER MAY 18T '3 $550.00

PROFIT
CQORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Kathetrine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # 576758

1. Corpora ion Name

THE NEUROSURGICAL GROUP - $i6€6; TIPPETT, CHAPLE
AU, FRANK & DMYTRENKO, M.D., P.A.

Principal Place of Business Mailing Address

1717 NORTH € STREET . SUITE 409

PENSACOLA FL 32501 PENSACOLA FL 32501

1717 NORTH E STREET . SUITE 409

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90183 037 ***150.00

WG CA  AMC

DO NOT WRITE IN TH § SPACE

us us
3. Date Ircorporated or Qualifed
06/23/1978
2. Principal Place of Business 2a. Mailing Address 4. FE| Nunber App ied For
21] 26| 59-1803268 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
_l f P! 5. Certifcste of Status Desired 0 $8.75 ac qltlonal
22 ;l Fee Req iired
City & Srate City & State 6. Election Campaign Financing 0 $5.00 niay Be
23 _2—8_! Trust Fand Contribution Added to Fees
Zip Counry Zip Country B. This coporation owes the current year [tangible
;l [EI El 30 Person al Property Tax. es [JNo
9. Name and Add ess of Current Registered Agent 10. Name .ind Address of New Registere 1 Agent
81| Name
HART, ROBERT 0. JR. 82| Streel Ad Jress (P.O. B is Not A bl
715 SOUTH PALAFQX STREET ree ress (P.0r. Box Numper is Not Acceptable)
PENSACOLA FL 32501 83
84| City Zip Code

Fil__IES

11. Pursuart 1o the provisions of Sestions 607.0502 and 607.1508, Florida Stalutes, the above-named co poration submit s this statement for the purpose of changing its registered
office o- registered agent, or bol~, in the State of Florida. Such change was zuthorized by the corpora
agent. | am familiar with, and ac zept the obligations of, Section 607.0505, Flcrida Statutes.

tion's board of d rectors. | hereby accept the appintment as registered

SIGNATUR = Slgnature, typed or printed nar e of ragistered agent . ind title +f applicabla {NOTE : Registersd Agent signature requ red when reinstating) DATE

12. JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12
TME D DELETE 1.1TITLE [JChange  []Addition
NAME SISCO, AB.. MD. ‘ 1.2 NAME

seeraporers) 1717 NORTH "E" ST. @e +} rc‘?: I LY ) g | oo

CITY-ST-2P PENSACOLA FL & 3+ 14 CITY-ST-ZP

TITLE PD [] DELETE 21 TIMLE [ClChange  [] Addition
NAME TIPPETT, TROY M, Il, M.D 22 NAME

streeraoore: 3| 1717 NORTH "E® ST. 2.3 STREET ADDRESS

CITY-ST-2P PENSACOLA FL 2 4 CITY-ST-2P

THLE DVP ] DELETE 31TMLE [T} Change [ Additian
NAME CHAPLEAU, CHARLES E., M. 32NAME

streetaopress| 1717 NORTH "E" ST #409 33 STREET ADDRESS

CITY-ST-2P PENSACOLA FL 34, CITY-ST-2P

TITLE DvP [_] DELETE 41TMLE [TJChange  [C] Addition
NAME FRANK, ROBERT A., M.D. 4,2 NAME

streeraporess| 1717 N, *E* STREET 43 STREET ADDRESS

CITY-ST-2ZIP PENSACOLA FL 44 CITY-ST-2IP

TMEe STD L] DELETE 54TITLE [JChange [ Addition
NAME DMYTRENKO, GEORGE M. M PH.D. S2NAME

streetaporess! 1717 NORTH E ST., STE 409 53 STREET ADDRESS

CITY-ST-ZP PENSACOLA FL §4 CITY-5T-ZP ]
TIME {1 DELETE 61TME [IChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-ZP 64 CITY-5T-2P

indicate:? on this annual report o1 supplemental annual report is true and accurate

officer or director of the corporation or the receive:r or trustee empowergd {0 e xecute _1hi5 T

Block 1 or Block 13 if ghanged, or bn an attachinent yith an address, jwith al oth:

SIGNATURE: ot

AND TYPED OR F UNTI

SIG

and that,m!

red.

—
14. | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
ignatu ' shall have the same legai effect as if made under oath; thatt am an

as required by Chapter 607, Florida Statutes; and that iy name appears in

_4ligfet ssp-43mt

CR2EQ34 (11/98)

|
[ B
a -




