2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 576758 FILED
1. Entty Name May 24, 2000 8:00 am
THE NEUROSURGICAL GROUP - TIPPETT, CHAPLEAU, FRA Secretary of State
05-24-2000 90065 025 ***150.00
Principal Place of Business Mailing Address
1717 NORTH E STREET . SUITE 409 1717 NORTH E STREET . SUITE 409
PENSACOLA FI. 32501 PENSACOLA FL 325016334
us us
> s IR AR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Mumber Applied For
59-1803268 Not Applicable
ap Country Zie Couniry 5. Certificate of Status Desied ~ [J  $8+79 Additional
' Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - ——— - Ee Name : - - - -
HART, ROBERT D., JR. Street Address (P.O. Box Numbper is Not Acceptable)
715 SOUTH PALAFOX STREET
PENSACOLA FL 32501
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rsinstating) DATE

9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 . o

Tax filinlg rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- Erlltj:ltl'Szn%agop:‘at\r?bnu::na-ncmg O fdsd"gqohéxf @

(See criteria on back) O Make Check Payable to Department of State
11, a OFFICERS AND GIRECTORS ] 2 ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 11 .
TILE PD - [ Datete TITLE O chenge [ Addition |
NAME TIPPETT, TROY M, I, M.D HAME =23
streeT aooress | 1717 NORTH "E* ST. STREET ADDRESS §
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP w
TITLE | DVP [3 oekete THLE [ change [ Addition 5
NAME CHAPLEAU, CHARLES E., M. HAME
smeer aooress | 1717 NORTH "E" ST #409 STHEET ADDRESS
CITY-8T-2iP PENSACOLA FL CITY-ST-2IP
TITLE DvP O pelete TITLE Ochange [ Addition
NAME | FRANK, ROBERT A.,-MD. -. : NAME _— ‘
streer a00ress | 1717 N. "E" STREET STREET ADORESS
CITY-ST-2IP PENSACOLA FL CITY-ST-7IP
TITLE ST O pelete TITLE [ Change [ Acdition
NAME DMYTRENKO, GEQRGE M. M PH.D. NAME
saeer anoress | 717 NORTH E ST., STE 409 STAEET ADDRESS
CITY-ST-21P PENSACOLA FL CITY-ST-2IF
TITLE [ Delee TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TILE O Detete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING O

TV Geo%qe_wamﬁl_}m, 1. [). S8 UM oD

Daytime Phane #

(oenrq O

m Nuudre.be MA 2 n



