2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT # P03000103039

1. Entity Name

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

(05-03-2006 90243 025 ***150.00

40

Pracipar Place of Business

3820 TAMPA ROAD. SUISE 202
PALM HARBOR, FL 34684

Maiting Address

401

3820 TAMPA ROAD, SUITE 202
PALM HARBOR, FL 34684

2. Pnincinat Place of Business

289D Tam pa Rocd

3. Mailing Address

2510 Taumpa

Pocd

VORI G mR

Saite Apt # elc

Suite, Apl. 4, elc.

g

GALLAGHER, JAMES DM.D. &
3820 TAMPA ROAD, SUITE 202
PALM HARBOR, FL 34684

S\.\‘\ q_e L—\D\ S\A-\ *-f‘ Ll O\ 01-0_6—2006 Chg-P CR2EQ34 (11/053)
City & State City & State 4. FEI Number Applied For
- 20-0217560 Not Applicable
2w Country ) an Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Addrasg-of Current Registered Agent 7. Namo and Address of New Registered Agent
e Name

S%egl Aa—trgs (P.Q. Box Number is Not %cemable
S\J\; ""e L'{ O I

L Gorn pC\ fadnyd]

City

FL I Zip Code

SIGNATSRE

8. Tra abbve named entity submits this staterment for the purpose of changing its registered cifice or segisterad agent, or both, in the State of Florida. | am familiar with, and accept
Ihe aihganons of registered agent

St aTE eLel Lty arte ST Adgsieled dygent and e i apoiicacle

INOTE Rugiilerdd Agent fignalurgt requres wnan reinstaung)

DATE

-+
»

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Foe will be $550.00

L]

9. Election Campaign Financing
. Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 11
NiLE 3] O oelezz fme &) Ctange [ Addition
NAME GALLAGHER, JAMESDMD. NAME
STREET ADORESS | 3820 TAMPA RQAD, STE 401 STREETADDRESS | BT G0 A AmMER LOAD, STE Yo
Ty e PALM HARBOR, FL 34684 CIry-§1.2P

3 3 Detase THILE O Change  [T] Addition
NAME NAME
STALET ACCRESS STREET ADDRESS
CiTr-8i- 2R CITY-S1-21P
T 3 petete TME [ change [T Addition
NAME NAME
SIREET ADCRESS STREET ADORESS
oiry-S1. 2P Crry-31-2p
TILE 3 pelete TITLE [0 change [ Addition
HAME NAME
STREE! ALLAESS STREET ADDRESS

o lE CTY-ST-IP

: 1 pelete TILE [ Change [ Addilion

“AME NAME
STAEET ADCRESS STAEET ADDRESS
AT BN CITY-ST-2IP
TE 2 Detste TILE O change [ Aduition
NAME NAME
LTaEg ALLRISS STREET ADDRESS
CTY-ST-2P CIFY-ST-2IP

cnanged, or on an aftaghme

] SIGNATURE:

12. | nereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lusther certify that the information
ingicated on this report or supplemenial report is trus and accurate and that my signature shall have the same legal eflect as if made under cath: that | am an officer or dirgctor
of tre corporation of the recejwr of trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

X f///pe

sxcrumfe AN TYPED O PRINTED KAME OF SIGNING OFFICER R DIRECTOR

Date Daytwne Phona &

L



