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STATEI\'I.ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
R o BOTH FOR CQRPORATIONS :

i .

Pummm ta :heprov:swm of sactiom' 60%7 0502, 61 7 Oio.? 607 15 08 or 617 1508 Flanda .S'tamm this
-statement of change is submitted for @ g corparaﬁon orgonized under the Iaws of the State of Florida

0 ordcr to. change u‘: regmmd oﬁ‘lae or mngsremd agem, or both, in the State of Florida.

nt m name ofthe co:poranon The Neurosungrml Gr'dup Tippett. Chapleau & Gtovanm. M.D.'s, PA

H14000273824 3

2 Thcpmml office addiess 1717‘ North E Street Suite 401, Pensacola, FL 32501

3 'I'he mailing address (1f dlfferent) ;

Y J, L -“:.'(._‘,
4 Dateofmeorpomtmn/qualiﬂcation' 06/23’7 8 |

Docuiment mumber:, 576753

5 The pame. and street addmss of the cumnt mg:stcmd agmt and rchstcred ofﬁce on file with the
Plorida Department of State (If resigned, enter reslgned)

Robert D. Hart dro

- ‘Pensaoola FL 32501 L -
- Egmqf ity fgﬁimrﬂd t}fﬂue nnd tha strekt address of the busmess office of ity nagnstered ‘agent,
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o Fo
. e o=
125 West Romana Street Sunte 800 BE 2
Psnsacola FL 32502 N 2z O
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6 Thenamnandahuet addmss ofthe newregmedagent(xfchnnged) mdlorregmhered ofﬁce :5‘1 =
(lfchmgad) S \ ‘ g_bj -
CharlesE Chapleau, M.D. 25 5
oAz North E ‘Street, Slite 401 7
A, I T} BmNUrmhia

Charles €. Chaplaau M.D., Pnesldent
. B TIAted Of TYped NAme n
. fﬁh‘erﬂ%gg zrhca ntmsnta.rregl

stcmd g Ent nd a ree to act in thu capacity.
camply wu'h the pr vumn.s [’} Il 8
ped‘armggceo my duties, and

tutes rs! n r ana‘ compkta
amijamifiar wit ’€ gocept ;gatmn po.:ia‘ n as regismd
docxmmt is beu f led merely to ecr a ckan " the registered g ae addre.vs,
i corporaﬂo been nohﬁe in writing of this change. '
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i ***FILINGFEE $35.00% *»
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