; - - FILED
2004 FOR PROFIT CORPORATION Jul 14, 2004 8:00 am

ANNUAL REPORT Secretary of State

lDlgx)ntyCNl;JmQAENT # 596776 07-14-2004 90005 037 ***550.00
EARL W. MONTGOMERY, D.D.5.,P.A.
Principal Place of Businé$s Mailing Address -
2607 CAPITAL MEDICAL BLVD. - 2601 CAPITAL MEDICAL BLVD. 13048464
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 : ) .
T S R KENE AR AW RRER ARG
Suite, Apt. #, etc. . Suite, Apt. #, etc. | 07082004 Chg-P CR2E034 (10/03)
City & State City & State 4.  FEI Number Applied For
i _ 59-1863912 Not Applicable
Zip Country : ap Country 5. Ceflificate of Status Desired [ geee'g?q Addtional
~ ~- - ~.—f:.-Name and Address of.Current Registered Agent  —. -~ .| . . . . . -7.-Nameand Address of New Registered Agent
- Name

MONTGOMERY, EARL W DDS.
2601 CAPITAL MEDICAL BLVD. Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FIT 32308
I

‘ City FL | 2ip Code

. 8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
17 the obligations of registered agent,

SIGNATURE : :
. Signatwre, wp@éd o printed name of registerad agent and thile il applicable. (NOTE: Registereg Agen! signature required when reinsiating) DATE
FILE NOWIll FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by Séptember 8, 2004 Trust Fund Contribution. O Added to Fees
10. f OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD ‘ 1 Delete TILE “JChange ] Addition
NAME MONTGOMERY, EARL W DDS NAME ’
STREET ADDRESS | 2601 CAPITAL MED.BLVD. ! STREET ADDRESS
CITY-$T-2IP TALLAHASSEE, FL 00000, CITY-$T-ZPP
TITLE ‘ 1 Dolete TITLE Tl Change  _] Addition
NAME j ' NAME )
STREET ADDRESS ‘ STREET ADDRESS
GITY- 57-71P : CITY-ST-ZP
me Q 1 pelete TME T Change ] Adtition
N [+ e cmpm—— e e b e n lasml v e mem NaMgs = = e - - e PR VLS O e - -
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE . 1 Delete MLE ‘ TIcChange T Addition
NAME ’ ) NAME
STREET ADDRESS | ’ STREET ADDRESS
CITY-ST-ZIP. _ _{ civ-st-zp
TITLE e 7 Delete TITLE "] Change  _J Addition
NAME o . NAME
STREET ADDRESS .o ‘ . STREET ADDRESS . . .
CITY-S1-7ip ERCEDP ) CITY-ST-ZIP BT LT ..
TITLE : . ey e 71 Delete TILE . . TJChange ] Addition
NAME , TR : NAME
STREET ADDRESS ! : . B STREET ADDRESS ' ' . T e
CITY-ST-ZP i to ' CITY-5T-ZIP ’

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemengal report is true.angfhceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or.the receiver o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11'it

v er like empowersd.

(5

ICER O DI ?fn - / {oae T i Daylime Pnone #




