———— R — 1
2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%]Z) 3:00 amé

DOCUMENT # 576758 Secretary of State
THE NEUROSURGICAL GROUP - TIPPETT, CHAPLEAU, FRA 05-14-2002 50207 015 ***150.00 =
NK & DMYTRENKO, M.D., P.A.
Principal Place of Business Mailing Address
1717 NORTH E STREET ., SUITE 422 1717 NORTH E STREET . SUITE 422
PENSACOLA FL 32501 PENSACOLA FL 32501
us us
—— — RSB
Suite, Apl. #, etc. Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
i ; 59-1803268 Not Applicable
Zip 3 C-:?unt.ry Zp | Country ‘ , 5. Certificate of Status Desired O Eg';esql’;?:;ﬁmal
“6._Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name :
HART’ ROBERT D" JR. Street Address (P.O. Box Number is Not Acceptabie)
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 bath, in the State of Florida,

CR2E034 (9/01)

SIGNATURE
Signature. typed or printed name of registered agant an title if applicable, (NOTE: Registered Agent signature raquired whan reinstating} DATE
|
9. This corporation is eligible to salisty its Intangible FILE NOWI!! FEE IS $150.00 ‘ .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ig?iﬂr%aggri:,?&;:: reing . fg;oo May Be
s ) . ed to Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TILE Directo . ) . [ Change E,additiun
N TIPPETT, TROY M, II, M.D e Mark A. Giovaning, M.0. '
STREET ADDRESS | 1717 NORTH "E" ST. STRECTADORESS | )47 N . & S€E Svite 4272
crv-s1-2p | PENSACOLA FL ovs® | Pensacola, Fr. 32507
TILE DvP [ pelete TITLE ‘ [JChange  [] Addition
e CHAPLEAU, CHARLES E., M. NME |
STREET ADGRESS | 1717 NORTH "E® ST #400 STREET ADDRESS
CITY-5T-2P PENSACOLA FL CITY-ST-7IP
TITLE DVP O belete TITLE [ Change ] Acdition
v FRANK, ROBERT A., M. N
STREET ADDRESS 1717 N nEl STREET STREET ADDRESS
CITY-ST-7IP PENSACOLA FL CITY-5T-7P
TILE STD ] Detete TITLE {Jchange [ Addition
N DMYTRENKO, GEORGE M. M PH.D. ME
STRECT ADDRESS | 1717 NORTH E ST., STE 409 STREET ADDRESS
CIY-ST-2IP PENSACOLA FL CITY-ST-2IP
TITLE ] Delete TITLE [T change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAEGS
CITY-S7-2IP CITY-ST-7IP
TILE [ petate TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
[ITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 oath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered Io execute 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 attachment with an address, with all other like empoweared.

SIGNATURE: ) ZY 4o LD2 B0 waurnyD

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Date Daytima Phane #




