2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K37697

1. Entity Name

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

Principat Place of Business

830 MEDICAL COURT EAST
INVERNESS FL 34452-1617

Mailing Address

830 MEDICAL COURT EAST
INVERNESS FL 34452-1617

2. Principal Ptace of Business

3. Mailing Address

FILED
Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90018 031 ***150.00

|

TR

MONTGOMERY DAN G M D
830 MEDICAL COURT EAST
1#VERNESS FL 34452

LY

#

S e

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CH2E034 (11/03)
City & Slate City & State 4, FEI Number Applied For
58-2916602 Not Applicable
Zi Coun Zi Nt
e untry P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - : - — = -

Streat Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for theg purpose of changing its registered office or registered agent, or both, in the Stale of Flarida, | am familiar with, and accept

Signature, typed or printed name of ragisterad agent anc title f applicable,

(NOTE: Reqistered Agent signatura required when reinstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GFFICERS AND DISECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE o 1 Delete TmE I change [ Addtiion
NAME MONTGOMERY, DAN G. NAME
STREET ADDRESS ) 830 MEDICAL CT. E. STREET ADDRESS
CITY-$7-2iP INVERNESS FL CITY-ST-2IP
TTE o 1 Dalete TITLE [ Change [ Addition
NAME ROSEBRQUGH, CARL W. NAME
STREET ADDRESS | 830 MEDICAL CTE. STREET ADDRESS
CITY-ST-2IP INVERNESS FL CITY-5T1-2IP
TLE o 7 1 Delete me Clchange [ Addition
N;'@TE—_” Sl o T e T e e e S e e - — e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Deleta TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TLE [3 Detete TITLE 3 change [ Adcition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: \'\\ e

12. | hereby certify that the information suppiled with this filing does not qualify fer the exemption stated in Section 119.07(3)(i),
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eﬂect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Florida Statutes. | further certify that the information

04/05’/04 352-T2la-6633

SIGNATURE AND TYPED OR RRINTED NAME OF GIGMING OFFICER OR DIRECTOR

Daylime Phone #




