FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORFORATION
ANNUAL REPORT

Seorelary of State

DIVISION OF CORPORATIONS Secretary Qf State
PpCUMENT # BOBT77 (5)

orporation Narme

EARL W. MONTGOMERY, D.D.S.P.A.

il Praca ol Dsinass Waiing Address uml"lm mlmlﬁ“'" III" lmllm IH" I"" |||"||||II'IH ml

2001 CAPITAL MEDICAL BLVD. 2001 CAPITAL MEDICAL BLYD.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32306-4401
3. Date Incorporated or Qualified 3a, Dale of Las! Reporl
2 Privcipal Pace of Business 2a. Mailing Address 4. FEV'Number Applisd For
2_1_| - . e e _2!;‘ 59-1863912 Not Applicable
Suite, Apt #, ¢t Suite, Apt. ¥, etc it
oy [ — P B. Cerliticate of Status Desired O $8'75 Additiongt
22| — 21| Fee Ragulrod
~ City & Stane Cily & Siate 8. Elaction Campaign Financing $5.00 may Bo
231 o 28] Trust Fund Contribution (1 Addod to Fees
o 1 Gountry _dp Country 8. This corporation has liability for intangible tax under s. 199.032,
21 N € 20| 30] Fiorida Statutes ves [l
N 9. Name and Address of Current Reglatered Agent 10. Name and Addrass of New Redistered Agent
MONTGOMERY, EARL W DDS. 81} Name
2601 CAPITAL MEDICAL BLVD. 82| Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
83
B4| City FL 85| Zip Code
T Parstinnl 10 he provisions o Sections 607 0502 and 607, 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office o registerad agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accep the appointment as registered
agert | am fanilian wih, and accept the obligations of, Section 807.0505, Florida Statutes.
SIANATURLE .
B e e o Jeg stersd mgent and tite ¢ applcablo (NDYE: Registered Agent signature raguited whon reinstating) DATE
K OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
i D CT oELETE TATTE T Crange L] Addition
e MONTGOMERY, EARL W DDS 1.2 NAME
sin s | 2601 CAPTAL MED.BLVD. 1 3 STREET ADDRESS
forsiae | TALLAHASSEE, FlL 00000 1.4 G1Y-ST-2IP
I [TorLete 21TITLE L] Change L} Addition
22 NAME
SN | Rl ¥ 73 5TREET ADDRESS
LSRRI - 2ACny-ST-1P
T T DECETE 31 TLE [ Change [T Addition
K 3.2 NAME
STRLEL ADIRE 3.3 STREET ACDRESS
LSRR L 3a.0iry-St- 1P
TELF T peLete 41TIMLE ¥ change [ Addilion
N 4.2 NAME
STREHT ALDAES 4.3 STREET ADDRESS
AR L 44 CITY-§7- 2P
Y T DeLeTE 51TILE FlEhange T Addetion
NI 5.2 HAME
SIKETALDRESS 5.3 STREET ADDRESS
Lveseae 5.4 CITY - 8T- 2IP
(& [T DELETE 6.1 THILE T change [T Adaaion
MM £.2 NAME
STETETATERESS l 6.3 STREET ADDRESS
Cifr- 510 / 6.4 CTY-§T-7IP

FLORﬁE:“[:ii:A:.T::it\:h(:: STATE May 02 1 9 9 7 8 O O am

CR2E034 (9/96)

ipliect with 1his filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the
of supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under cath, that
£1n pr the radiver or trusiee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
Rig:hment with an address

e ) postfernset 1)

€A OR DIREGTOR Oayff e Frore #

e A

14, | cis hizeby cerily that the inlormaliong's
inforsnanen mo-cated orn thig aps
| amoan oftocr o chre .
appears in Block 16

SIGNATUR




