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

Sandra B. Mortham
ANNUAL REPORT

1997 \\,ﬂs DiVlSls:cé)iaégzpsgi::TloNS Secretary Of State
DOCUMENT # K37597 (7)

1. Corporation Name

MONTGOMERY AND ROSEBROUGH, MD., P.A.

PROFIT s
CORPORATION {ﬁ ¢

RN RO

Principal Place of Busingss Mailing Address
830 MEDICAL GOURT EAST B30 MEDICAL QOURT EAST
INVERNESS FI 344521617 INVERNESS FL 34452-4612
3. Date incorporated or Gualified 3a. Date of Last Aeport
) 10/10/1988 02/02/1896
2. Pancipal Mace of Businoss 2a. Mailing Address 4, FEI Numbar Appiied For
21 o - 26) 59-2016602 Not Applicable
Suite, Apt #, elc, Suite, Apt. 4, elc. i
— P - h el 5. Certificato of Stalus Desirod [ $8.75 additional
22] VVVVV - 2ﬂ Fee Required
Cily & State: . iy & State 8. Election Campaign Financing $5.00 May Bo
E 28] Trust Fund Contribution O Added to Foes
710 | Goontry s Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24] 25 20| El Florida Statutes [Jves [INo
#. Name and Address of Current Registered Agent 10. Name and Address of New Roeglistered Agent
MONTGOMERY, DAN G MD. 81| Name
830 MEDICAL COURT EAST 82| Streot Address (P.Q. Box Numbar is Not Acceptable)
INVERNESS FL 34452
83
84| City FL a5 | Zip Code
11. Pursuani @ the provisans ol Sections 6070602 and GO7.1508, Florida Stalules, the atove-named corporation submits this statement for the purpose of changing Its registered

office or registersd agonl, o both. in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appoiniment as registered
agent. | arn famikar with, and accept iho obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE _ . e B
AGAaee gped o printad na y et el and htle & appl cablo {NOTE - Regustared Agent signature required when reinstating} DATE
12. "OFFICERS AND DIREG1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 0 [T oritTi Y1TILE [T Crange ] Addiion
NAME MONTGOMERY, DAN G. 12 NAME
saee 1 aooress | 830 MEDICAL CT. E. 1.3 STREET ADDRESS
eny-slae | |WERNESS FL ) 14 CMY-ST- 2P
TITLE 0 FTDicEE 21 CTthange  [J Addition
NAME ROSEBROUGH, CARL W. 22 HAME
stree anoness | 630 MEDICAL CT E. 23 STREET ADDRESS
om-stae lNVERNESSH- 2.4 CITY-§T- 7P
TIRLE [J oELete 31 THLE Tl thange [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
ciy-si-o» e 34 GI1Y-57-2IP
TILE [} DELETE 41TITLE L) change ] Addiion
NAME 4 2 NAME
STRCET ADDRESS 43 STREEY ADDRESS
orv-st-2e | o 4ACITY-ST- 2P
THILE 7 pecete BATILE [ Change ] Aadition
NAME 5.2 NAME
SIREET ADDKESS 53 STREET ADDRESS
evestae | 54CITY-ST- 2P
Tk [T peLeve 61 TITE [l change ] Addition
HAME ’ 6.2 NAME
SIREE T ADDRESS B3 STREET ADDAESS
CITY- §1-2IP B4 GHTY-51- 2P

14. 1 do herehy cerliy that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1, Florida Statutes. | further certily that the
informanbon indicated on this annual report o supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that
I arm an othcor or direclor of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 ar Bigck 13 1if changed, or on an atlachmant with art address.
~

SIGNATUBE:X \> it &)! > '{f\‘:@f%“:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING{OFFICER T3 ”ﬁf

\=1d-an  352[1been3
Date Dayhime: Prore #

FLORIDA DEPARTMENT OF STATE Jan 22 1 99 7 8 Ooam

CR2E034 (9/96)




