L ]
DOCUMENT#  K37597 Feb 11,2002 8:00 am ;
1. Eniy Name Secretary of State
<
MONTGOMERY AND ROSEBROUGH, M.D., P.A. 02-11-2002 90226 008 ***150.00
Principal Place of Business Mailing Address
830 MEDICAL COURT EAST 830 MEDICAL COURT EAST
INVERNESS FL 344521617 INVERNESS FL 344521617
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 8. FEI Number Applied For
58-2916602 Not Applicable
Zi Count Zi
s oumiry P Country 5. Certiicate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
UGN ) 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 slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
x Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) BATE
9. Thig pgrporatlgn is eligible to satisfy its Intangible FILE NOW?!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Ta);f\tll"tg rtaqutrement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribusian. Add.ed o Fe?as
(See criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 [ pelete TITLE [ charge [ Addition | S
HAME MONTGOMERY, DAN G. NAME §
STREET ADDRESS 830 MED|CAL CT E STREET ADDRESS Lcu
CITY-ST-2IP INVERNESS FL CITY-ST-2IF g
TITLE 0 O pelete TITLE O change [ addition | O
NAME ROSEBROUGH, CARL W. NAME
STREET ADDRESS 330 MED|CAL CT E STREET ADDRESS
CiTy-S§1-2IP |NVERNESS FL CiTY-ST-2IP
Tme O petete TITLE [ change [ Addition
NAME - - . - RAME T o= e m —_— e mS i =l . -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY - ST-2IP
TILE [ Delete TIMLE [ change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-3T1-ZIF
TITLE [ pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST7-2IP
TITLE [ pelete TITLE T Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2tP
13. ! hereby certify that the information supplied with this filin g does not qualify for the exemptlon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 alt other like empowered.
r WIS ‘
SIGNATURE: __ S\CR2LAYIE 1-18-0L 352 -T24,-6:633
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHI Date Daytime Phone #




