2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT # 576758 Secretary of State
1. Entity Name 03-21-2003 90085 007 ***150.00
THE NEUROSURGICAL GROUP - TIPPETT, CHAPLEAU, FRA
NK, DMYTRENKO & GIOVANINI, M.D., P.A.
Principal Place of Business Meiling Address
1717 NORTM E STREET . SUITE 422 1717 NORTH E STREET . SUITE 422
PENSACOLA FL 32501 PENSACOLA FL 32501
" . LSRR ERVARARERER
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK MERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—1803268 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O ?g'gg’q L’:fégﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - e imm 4 e i o= Name o= . _ B R - . - -

HART’ ROBERT D" R . Street Address {P.O. Box Number is Not Acceptable)

715 SOUTH PALAFOX STREET

PENSACOLA FL 32501

City FL Zip Code

8. The'above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable. INOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
A 9. Electicn Campaign Financing 5.00 May B
After May 1, 2003 Fes will be $550.00 Trust Fund Centribution. O fdded to F?és °
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITE K(:hange [ Addition
NAME TIPPETT, TROY M, I, M.D NAME '
stheer avoress | 1717 NORTH *E* ST. smezTacoriss | 1717 Morth E SE 50:7('5 H24
CITY-ST-ZiP PENSACOLA FL CITY-ST-21P
e DVP O celete T Sonange [ Acdlton
NAME CHAPLEAU, CHARLES E., M. NAME -
STREET ADDRESS | 1717 NORTH "E" ST #d88=— seeTaooress | {747 Ao +vth E St) Sus TL'é Y22
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP :
THLE DVP [ Detete e B chenge [ Adtion
NAME FRANK, ROBERT A., M.D. .. e e i NAME O P, . . -
STReeT A00RESS | 1717 N. *E" STREET STREET ADORESS | ] 7 1 7 /UO"'H‘I E SE ; 50,%5 422
GiITY-ST-2IP PENSACOLA FL CITY-ST-7IP
e STD O Detete TITLE KChange [ Additien
NAME DMYTRENKO, GEORGE M. M PH.D. HAME .
STREET ADDRESS | 1717 NORTH E ST., STE400 streeTA0DRESS | {217 Mo y‘Ha E 5‘6 ) 50\+6 ‘iﬂﬁ.
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP
TLE D 3 Dalet TITLE [ Change [ Acditian
NAME GIOVANINI, MARK A MD NAME
streeT ADDRESS | 1717 NE ST SUITE 422 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-2)P
TITLE 1 belste TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST-2IP

12. | 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 jbatny signfture shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this rg port ay eqlred b apter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, _
SIGNATURE%‘}Q@Z?T i -~ X 30/e3 _ 850-444-2052

SIGNATURE AND ﬂfD OR FhINTEU NAME OF SiGNIN (] Dak Daytime Phone #

%

CR2E034 (10/02)



