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

PROFIT AR FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT & Sandre 5. Morhars Jan 28 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # K37597 (7)
A ML R

1. Corporation Name

MONTGOMERY AND ROSEBROUGH, M.D., P.A.

Principal Place of Business Mailing Address
830 MEDICAL COURT EAST 830 MEDICAL COURT EAST
INVERNESS FL 344521617 INVERNESS FL 34452-1617
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/10/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 59-2916602 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. iti
l P P 5. Certificate of Status Desired [ $8'75 Add_lilonal
22 E;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 tMay Be
[El EF Trust Fund Contribution | Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_4[ —2?| Ej E Parsonal Property Tax due June 30, [ ves o
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MONTGOMERY, DAN G. M.D. 81| Name
830 MEDICAL COURT EAST 82| Street Address (P.O. Box Number is Not Acceptanle) T
INVERNESS FI. 34452 -
83
84| City FL |85’ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpcse of changing its registered
office or registered ageni, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or pented rumme of registered agent and life if applicable. (NOTE. Ragisierad Agent signature raquired when rednstating) DATE .
12, OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 0 Lf DeLETE 11TINLE [T change [T Addition
NAME MONTGOMERY, DAN G. 1.2NAME
streeT aporess | 830 MEDICAL CT. E. 1,3 $TREET ADDRESS
CITY-ST-ZIP INVERNESS FL 14CITY-ST-2IP
TITLE 0 L1 peLeTe 2.1 TITLE [ I Change  [I Addition
NAME ROSEBROUGH, CARL W. 2.2 NAME
STREET AD0AESS | 830 MEDICAL CT E. 23 STREET ADDAESS
GiTY-SI-2IP INVERNESS FL 2 4 CITY-5T-2P
TALE ] DeCETE 31 T0LE [T Change ] Addition
NAME 3.2 NAVE
STAEET ADDRESS 3.3 STREET ADDRESS
GiTY-ST-71P K oocmisze o
THLE [T pelETE 4,1 TITLE CJchange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 $TREET ADDRESS
GITY-$T- 2P 44 CITY-ST-2IP .
TITLE [ GELETE 5.1 TLE [ {Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CiTY-51-2ZIP 5.4 CITY-51-2IP
TILE LI DELETE 61TNMLE [Tchange [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P 6.4 GITY-ST- 2P

14. | hereby cemfg that the Intormation suppliad with this filing does rat qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. [ further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that [ am an
afficer ¢r director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florlda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attaghment with an address.

SIGNATURE:

f— 26 .9% 352./726/6633

CR2E034 (10/97)



