FILED
2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 596776 (02-21-2006 90017 046 ***150.00
1. Entity Name
EARL W. MONTGOMERY, D.D.S.,P.A,
Principal Piace of Buginess Mailing Address " -
26071 CAPITAL MEDICAL BLVD. 2601 CAPITAL MEDICAL BLVD., . - -
TALLAHASSEE, FL 32308 TALLAHASSEE, FL. 32308
B X RN AN ETRREAR
3520 PRy CRecx Un | 3566 Pry Cecne D
Suite, Apt. . ete. Sulta, Aot #. ete. 01182006  Chg-P CR2E34 (11/05)
79&5 State City & State 4. FEF Number Applied For
A’L LAMASS KL, L 59-1863912 Nat Applicable
32 259 Z";".“g " Zp Country 5. Certificate of Status Desred [ ?esegg Additional
et 6. Name and Address of Current Reglstered Agent =~~~ 7, Mame and Address of New Registered Agent ] —
Name
MONTGOMERY, EARL W DDS.
2601 CAPITAL MEDICAL BLVD. Street Address {P.Q. Box Number is Not Acceplable)
TALLAHASSEE, FL 32308 ]
ST SEas 355 o pry C’ﬂn:z On
TG RSS R FL |[25%09
8. The above npmed entity submits this statement for the purpose of changing its registered office or reglstered agem ar both, in the State of Florida. | am familiar with, and accept
the ubllgatlons of registered agent. i w1
| SIGNATURE
. Signature, typed o printad rama o regstenad agent and tia f appicable. (NCTE: fisqpstered Agoent signature requued whan nnstabng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. w ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD - O oekte e 1-- _HThange [ Addiion
NAME MONTGOMERY, EARL W DDS ) NAME
STREET ADDRESS | 2601 CAPITAL MED.BLVD. STREET ADDRESS | 23 S & Ony C’ﬂ.f‘;/{_ ﬂ/\,
omv-ST-7P | TALLAHASSEE, FL 00000, oS | T D, gyassir fe 32309
TITLE 1 Detete TITLE [Jchange  [3 Additign
NAME NAME
STREET AGDRESS STREEY ADDRESS
CITY-51-21P CSTY-51- 2P
LU SR J[.perete me .- L e - = (O Change—"03 Addition-|
NAME NAME
STREET ADDRESS . STREE? ADDRESS
CITY-ST- 7P CTY-S§1-21P
TITLE [ Detete TME (O crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P Cy-s1-0e )
e 7 Delete TIME {Ochange [ Addilion
STREET ADDRESS . . . ! STREET ADDRESS | -
CIyY-St-2IP . CITY-§7-2Ip -
ThE . O betets TITLE [ change [ Addition
NAME . . - NAME oL : ' . e
STREET ADORESS o , o STREEY ADDRESS
cIy-sI-ZP ; . /\- ’ CITY-ST-21P

¥ this filing does not quality for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information .
5 uu fand accurate and that my signature shall have the same legal aftact as if made under oath; that | am an officer or director

2

PED OR PRINTED NAME OF sncurc OFFICER OR DIRE 0(5 Daytrrs Phona #

12. | hereby certify that the inforrrg
indicated on this repcA
of the corporation g
changed, or on an'gda

SIGNATURE:

{



