2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2005 8:00 am

DOCUMENT # 596776

1, Entity Name
EARL W. MONTGOMERY, D.D.S.,P.A.

Secretary of State

02-04-2005 90041 021 ***150.00

Principal Place of Business

2601 CAPITAL MEDICAL BLVD.
TALLAHASSEE, FL 32308

Matling Address

26071 CAPITAL MEDICAL BLVD.
TALLAHASSEE, FL 32308

40012430

2. Principal Place of Business 3. Malling Address

AT MO ERAERM

Il

Suite, Apt. #, elc. Suite, Apt. #, elc.

01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1863912 Nat Appficable
Zip ~—~ . Country. - - @R - —-—| Country 5. Cértficate of Status Desired [~ $8-73 Additional- <=
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme

MONTGOMERY, EARL W DDS.

2601 CAPITAL MEDICAL BLVD.

Street Address {(P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City

FL l Zip Code

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

* the obligations of registered agent.

SIGNATUREL_— i

Signatwre, typed or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOWII! FEE.IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD f 1 Delete TITLE “JChange ] Addition
NAME MONTGOMERY, EARL W DDS NAME

STRAFET ADDRESS | 2601 CAPITAL MED.BLVD. STREET ADDRESS

CITY-ST-21P TALLAHASSEE, FL 00000, CITY-ST-71P

TMLE 1 Delete TITLE “JChange ] Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-21P CAY-§T-2IP .

PR — E— Joeee - K e - - - TJchange  _J Addition
NAME ’ NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

TITLE 7 Delete TITLE TJChange ] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZP CRY-§7-2IP

TILE J Delete TITLE “IChange ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRAESS

CITY-ST-7P CrY-ST-2P N

TE ] Delete TITLE M "I Change ~ 3 Addition
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP A CITY-ST-2P

12. | hereby cerlify that the info aslon suboplipd with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 fusther certify that the information

indicated on this report or sprplemefita B
adth axe b
other like empuwered

of the corporallon QLiRre TERSVOrof - RO
changed, ar op Wﬁ gresss
"r - 1

SIGNATUR

bport is true aggd accurme and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
v gport as required by Chapler 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if




