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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandrea B, Mortham
ANNUAL REPORT Secrelary of Stale

DIVISION OF CORPORATIONS

FILED
May 04 1998 &:00am
Secretary of State

1998

o kg M

)

LI R K L - b

o ATy

LR L B L

PQGUMENT # 596776

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

()

RN ARRAR AR

Principal Place of Business Mailing Address

2001 CAPITAL MEDICAL BLVD.
TALLAHASSEE FL 32308

2601 CAPITAL MEDICAL BLVD.
TALLAHASSEE FL 32308

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

27]

12/08/1978
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 59-1863912 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. O $8.75 Additional

B. Corlificate of Status Desired Fes Required

22
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Couniry Zip Couniry 8. This corporation owss or has paid the cusrent year Inangible
E E] ;ﬂ ;l Persona! Property Tax due June 30 Yes []No
9. Nams and Address of Curreni Reglstered Agent 10, Name and Address of New Reglistered Agent
MONTGOMERY, EARL W DDS. 81| Name
2601 OAHTAL MEDICAL BLVD. B2| Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
83
84| Cily FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of hanging its registered
office or registered agenl, or both, in tho Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R

Signdlure. lyped or prnind nama of regislorad agenl and Itle v appol.catle (HOTE Regislersd Agenl signalu‘e roquired when reinstating) DATE f:s
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD O] peLETE 11 TIE [ Crange [T Addtion | =
NAME MONTGOMERY, EARL W DDS 1.2 NAME §
smeeraporess | 2801 CAPITAL MED.BLVD. 1.3 STREET ADURESS o
CITY-§T-2F TALLAHASSEE, FL 00000 L4 Gy -1- 2P o
TE | METEE Z1TILE [dchange (] Addition |C3
NAWE 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CiTY -§7-21P 2. 4CITY-ST-2IP
TNLE [ peLeve 31TME [Jchange T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T- 2P 34, CITY-§T- 2P
LE T peeete 41TITLE Tl change L] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- ST-2F 4ACITY-5T-ZIP
TME [ oEveTe 5.1TITLE [Tchange J Addition
HAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CIIY-ST- 2P 5.4 CITY -5T-7P
TME ] oELETE 6.1 TITLE [T change [ Asdition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-§T-2I

14. | hereby certify thal the informatig
indicated on this annual repoerd
officer or dwgcior of the ¢g
Block 12 or Block 13 if

yirualyerort is true and

o o o

th thiis hiling does not quality or the exemplion stated in Seclion 118 .07(3Xi), Florida Stalutes. 1 further certify that the information

Trempowered to exocute this report as required by Chapter 607, Flerida Statutes; and that my name appears in

accurate and that my signature shall have the same legal effect as if made under path; that | am an

7~ T e . B



