2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2007 8:00 am
Secretary of State

DOCUMENT # P03000103039

05-01-2007 90036 012 ***150.00

1. Entity Name
JAMES D. GALLAGHER, M.D., P.A.

Principal Place of Business

3890 TAMPA RD
401
PALM HARBOR, FL 34684

Mailing Address

3890 TAMPA RD
401
PALM HARBOR, FL 34684

' Q““‘Juu,_

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

A A

Suite, Apt. #, efc.

Suite, Apl. #, etc.

01172007

Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEt Number Applied For
20-0217560 Not Applicable
i [ Zi Count -—
Zip Country P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GALLAGHER, JAMES D M.D.
3890 TAMPA RD

STE 401

PALM HARBOR, FL 34684

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

City

FL 1 Zip Code

8, The ebove named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the okligations of registerad agent.

SIGNATURE

Signature, typed or pnnied natme of regi_smfud agenl ang

utle if applicable

(NOTE: Regisigrec Agenl signaiure required when rensiatng)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D OJ Delete e PST B2 Crange L] Addition
NAME GALLAGHER, JAMES D M.D. HAME

STREET ADORESS { 3890 TAMPA RD STE 401 STREET ADDRESS

CITY-ST-7P PALM HARBOR, FL 34684 CITY-ST-21P

TITLE [ Delete TILE {Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 7P

e O pelete TITLE [ Change (] Acdition
NAME NAME

STREET ACDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O pelete TITLE [ change  [J Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-Si-219 CITY-ST-2IF

TE 7 Delete TIE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-ST-21P

TILE J Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2P CITY-$5-2P

12, 1 hereby certily that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
¢ and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 if

indicated on this report or suppiepa
of the corporation or the receives ¢

changed, or on an%\menl with

SIGNATURE:

hStee,

tal report is true and accura
empawered 1o exaecyé

7,

7

slenrune duyvrzo OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Y[ 2f

Date Daytime Prone




