2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000103039

1. Entity Name

JAMES D. GALLAGHER, M.D., P.A.

Principal Place of Business

3820 TAMPA ROAD, SUTTE 202
PLAM HARBOR, FL 34684

Maiting Address

3820 TAMPA ROAD, SUITE 202
PLAM HARBOR, FL 34684

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, etc.

AR

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90484 041 ***150.00

93056219

A

03162004  Chg.P CR2E034 {10/03)
City & Stat City & State - 4. FE| Number Appliad For
PALM HeiA ’\BOK ]FL' PALM H‘ARB"A, FL‘ To - bt\1S o Not Appficable
32';85 o4 Country Ty GEPY Ceuntry 5. Cartificate of Status Desied [ ?ese'zesq hadlional

6. Name and Address of Current Registered Agent

7. Name and Address ¢f New Registered Agent

GALLAGHER, JAMES D M.D.
3820 TAMPA ROAD, SUITE 202
PLAM HARBOR, FL 34684

Nama

Sirest Address (P.O. Box Number is Not Acceptable)

CYPALM IHARBIR

FL | 55304

8. The above named entity submits this staternent for the purposa of changing its registered offica or registered agent, or both, in the State of F'Iorlda | am famlllar wﬂh and accept

the cbiligaticns of reglstered agenl

SIGNATURE
E . - -p-. .Signature, typed o printed name of regisiered agent and i

: »I(Nors:

B

itle # appecable

required wnam i

: ILE NOW!!I FEE IS 5150 00
..After May 1, 2004 Fee will be $550.00

‘ s . . S !
-~ 9."Election Campaign Financing-~ -
Trust Fund Contribution. * "3 D

Added to Fees

'-ss 00wy B!

10. .. f OFFICERS AND DIRECTCRS K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME~ - o Do ee o — L .. [T Delete” . TMLE [ Change (] Addition |t
nwe ~ | GALLAGHER, JAMES D M.D. NAME o T s e e
STREET ADORESS | 3820 TAMPA ROAD, SUITE 202 STREET ADDRESS
an-si-2¢ | PLAM HARBOR, FL 34684 avsrze [ PAVM  JAKBY R P-L. 3¢48Y
TILE [ pelete TMLE [Ichange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CUTY-ST-2P
TITLE O celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS | ——=— oo —-x — e e B STREETADDRESS ] e e _ _
Iy -S7-2IP © } ciy-st-ze
TRE 3 petets TiTLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
BIY-$1-2P CITY-ST-27
TLE [J Detete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-st-ae o - ST CITY-ST-2P

| T : cewreee Ol Oelete, . JTRE- ClCrange [ Addition

~ NAME" o - L , " [ .,NA“.’!_E. S Len LU
STREET ADDRESS. |, . STREET ACORESS
CITY-ST-2 5 & DR LR

I 12. .1 hereby. certify that the information supplied with this h ing dees not qualify for the exemption stated in Section’ 119 07(3)(1) Rorida Statutes. | further certify that the information |
qental réport’is true and accurate and that my signature shal-hava-the same legal effect a5 if. mads under path; that | am an cfficer or director -
1rustee empowerod to execute this report as reqmred by Chapter 607, Ftonda Slatutes and that my name app

indicated on this report or suppis
- of tha corparation or the receivy

changed, or on an ;thmem

SIGNATURE:

ddress, with

| other like empowered. *

rs'in Block 10 or Block™ 171 u

{0 tf 71778& 9(,,78

"2

snmu né@uq

TYPED OR PRINTED NAME OF SIGMING GFFRIGER OR DIRECTOR

Date Daytrme Prone §

U



