2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # K37597

1. Entity 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

RN N AR

03162008 No Chg-P CR2EQ34 (11/05)

RN T P ——

Mar 28, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE  [+=rwr .

59-2916602 Not Applicabls

e o - . $8.75 Additional
5. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent

330 MEDICAL COURT EAST - | DO NOT WRITE
INVERNESS, FL 34452 . . INTHIS SPACE - - -

8. The above named entity submits this staterent for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida. | am fam#iar with, and accept
the cbligations of registerad agent.

SIGNATURE

Bignature, yped of primed nama of regWiensd agert and tie f applcable {NOTE: Aagisierad Agem signaluie required when rmnstatng) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee m?l be $550.00 Trust Fund Contribution. a Added 1o Fees
10, OFFICERS AND DIRECTORS ]
TITLE o]
NANE MONTGOMERY, DAN G. S e

STREET ADDAESS | 830 MEDICAL CT. E.
CITY-5T-ZiP INVERNESS, FL

THLE o} e s
NAME ROSEBROUGH, CARL W.
STREET AODRESS | B30 MEDICAL CTE.
Ciry-ST-2P INVERNESS, FL

150,00

TME
NAME

vt DO NOT WRITE

.. INTHIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TIME

NAME

STREET ADORESS
CiTy-ST-2IP

E
NAME
STREET ADORESS | ... - L. e L . D
ty-st-aw - :

12. | hereby certily that the information suppliad with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have tha same iegal effect as if made under oath; that | am an officer or director
of tha corporation or the recaivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: Noe Zlg‘o? (352)72¢-€6 33

SKINATURE AND TYPED OR PRINTED NAME OF IGMRRS OF F cTOR Ciaytma Phors #




