2001 UNIFORM BUSINESS REPORT (UBR) FILED . §
DOCUMENT # 576758 May 21, 2001 8:00 am
#
b v Secretary of State
THE NEUROSURGICAL GROUP - TIPPETT, CHAPLEAU, FRA 05-21-2001 90039 012 ##7350.00
Principal Place of Business Mailing Address
1717 NORTH E STREET . SUITE 409 1717 NORTH E STREET . SUITE 409 DIBVHY
PENSACOLA FL 32501 PENSACOLA FL 32501
us us
T T e 0 AR SR
Suite, Apt. #ele. Suite, Ar:)t. #, elc. DO NOT WRITE IN THIS SPACE
_gm_ll:_ﬁ A/Q_Q Cs&quée l/’?a? o
Cit tate it tate 4. FEi Numbe pplied For
’ ’ ! r 59-1803268 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?eae'gg]agg;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -_ - Nama —.: -
HAHT' ROBERT D" JR. ree res x Number is GG e
715 SOUTH PALAFOX STREET Streel Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
City FL l Zip Code

8. The ahove 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 registerad agent and titls ff applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
. . o ; m
9. This clorporanclm is eligible to satisfy its Intangible FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fwlln.g rgquuemenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. d Added to Fees
{See ¢riteria on back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 Detete TITLE [ change [ Additien | S
(=]
NAME TIPPETT, TROY M, Il, M.D NAME =]
STREETADDRESS | 1747 NORTH "E" ST. STREET ADDRESS 3
CITY-ST-2IF CITY-5T-ZIP il
PENSACOLA FL -
TILE Dvp O Delete TIIE O change [0 Adition | &
NAME CHAPLEAU, CHARLES E., M. NAE
STREET ADDRESS | 1717 NORTH *E* ST #409 STREET ADDRESS
CITY-8T-218 PENSACOLA FL ] CITY-ST-2IP
TITLE DVP [ Delete TME [ change [ Addition
~NAME FRANK,-ROBERT-A.,.MD. -. - e e HAME -
STREET ADDRESS | 1717 N. "E" STREET STREET ADDRESS
CITY-5T-2IP PENSACOLA FL CITY-S1-2IP J
e ST O Delete e [Jchange [ Addiion
NAME DMYTRENKO, GEORGE M. M PH.D. NAME
STREETADDRESS | 1717 NORTH E ST., STE 409 STREET ADDRESS
CITY-8T-21P PENSACOLA FL CITY-ST-2IP
TITLE [ Dslete WILE [ change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2p OTY-§T-21P
T [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-5T-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
1
SIGNATURE: L,—-\ o570/ XS0 4728650
GINATURE AND TYPED oqsmmen NAME OF SIGNING OFFICER OF DIRECTOR Uate Daytira Phone #




