2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K37597

1. Entity Name

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

FILED ?
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90023 028 ***150.00

Principal Place of Business Mailing Address
830 MEDICAL COURT EAST 830 MEDICAL COURT EAST
INVERNESS FL 344521617 INVEANESS FL 34452-4612
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 660 Applied For
59-291 2 Not Applicable
Z' Z "y
P Country P Country 5. Certificate of Status Desired [ $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
. Name
MONTGOMEHY' DAN G. M.D. Street Address (P.O. Box Number is Not Acceptable)
830 MEDICAL COURT EAST
INVERNESS FL 34452
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATURE
Signature, typed or printad name of registerad agent and title If applicabla. {NOTE: Registered Agent signature regquired whan reinstating) DATE
Al
. o e . ! "
9. Ihlsfﬁorporatwon is eligible th) S?nffy;s Intangible FILE; NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. : After MJLY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria or back) a Make Checit Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE 0 [ Delste TITLE {Jchange [ Adeition | &
NAME MONTGOMERY, DAN G. NAME %’«
steet acoress | 830 MEDICAL CT. E. STREET ADBRESS P
CIY-ST-2P INVERNESS FL CITY-ST-2 w
o
TINE 0 [ Delste TILE ClChange [ Adaition | O
NAME ROSEBROUGH, CARL W. NAME
streer aporess | 830 MEDICAL CT E. STREET ADDRESS
orv-st-z | INVERNESS FL g St-2°
TIE 7 Celite TALE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP CITY-ST-2IP
: TINLE N [ Delete TITLE []Change [ ] Adition
| NAME NAME
' STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CiTY-ST-ZIP
TTLE [ Gelete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTf-ST1-2P
13. | hereby certify-that the information supplied with thig filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicaled on this report or supplemental report i true and accurate and that my signature shall have the same legal effecl as if made under oath; that I am an officer cr director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali gther like empawered.
. N I B
N
SIGNATURE: _ S Do oy, ' 2-20.00  357/726-6633
STGNATURE AND TYPED OR PRINTED NAME GRSIGNING GPFTERROR DINECTOR Dals Dattime Phons #




