FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000103039 05-03-2005 90168 034 ***150.00
1. Entity Name
JAMES D. GALLAGHER, M.D., P.A,
Principal Place of Business Mailing Address
3820 TAMPA ROAD, SUITE 202 3820 TAMPA ROAD, SUITE 202
PLAM HARBOR, FL 34684 PLAM HARBOR, FL 34684
s v A A
Sule. AL #, etc. Suie. Apt 8, to- [ 03302005  Chg-P CR2E034 (10/03
O | Noy /7 i oo
City & Stats City&Stata |~ 4. FEI Number Applied For
Pal m Hrorbor Palm Harbor 20-0217560 Not Applicable
Zp Country Zip Cauntry §. Certificate of Status DesiredA O ?i‘;?ql‘;‘rﬂﬂonal
- §. Mamo and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
GALLAGHER, JAMES D M.D.
3820 TAMPA ROAD, SUITE 202 Street Address (P.O. Box Number is Not Acceptable)
PLAM HARBOR, FL 34684
City Zip Code
Folm Varkor FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registeted agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registeted agent and litle f applicabla, (NOTE: Registered Agent signatulg required whm_ruinstau‘np] DATE
FILE NOW!! FEE IS $150.00 4. Elaction Campaign Einancing $5_DD May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [FCharge £ Addition
NAME GALLAGHER, JAMES D M.D. NAME
STREET ADORESS | 3820 TAMPA ROAD, SUITE 202 smeeraooness | D20 TAMAA L2AD | Su i TE o)
CITY-ST-2IP PALM HARBOR, FL 34684 CITY-ST-2IP
TITLE [ Delete THILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P oITY-ST-21P
TITLE O pelete TiILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ChyY-ST-21P
TME [ Detete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE O Delete TME i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY -57-21P
TIMLE 3 Delete TE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-sI-2p CITY -5%-2iP

12. I hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath: that | am an officer or director
of the corparation or tha receiver or trustas emgowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an at nt with an addresg] with all of ke empowerad,

X {
SIGNATURE® AT D, %ﬁm | ;", 05" 5177068019

=1 § —
sléHA“)fﬁ AND mstpn PRINTED NAME OF SIGNING OFFICER QR DIRECTOR AT Date Daytima Prone #




