FILED

2008 FOR PROFIT CORPORATION - May 02,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000103039 05-02-2008 90123 050 ***150.00
1. Entity Name
JAMES D. GALLAGHER, M.D., P.A. 40
Principal Place of Business Mailing Address
3890 TAMPA RD 3890 TAMPA RD ‘
am 401 .
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684 : .
T e TS LA EARNCEE I ATIMMEA D

Suite, Apt. #, eic. . Suite, Apl. #, elc. 04182008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-0217560 Nol Agglicable
¢i Country Zip Country 5. Cerlificate of Status Desirad O gg‘gasqlﬁ?:;“m“'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Namea
GALLAGHER, JAMES DM.D.
3890 TAMPA RD Street Addrass (P.O. Box Number is Not Accepiable)
STE 401
PALM HARBOR, FL 34684
City FL | Zip Code

8. The above named eritily submils this staternant for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE
Signatura, typed o printed nama ol regisiared agunt and tile | appicable {NOTE: Regisierad Agent eiynature raquired when rainglaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F“mancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O oeteta TiLE [ Change [ Addilion
NAME GALLAGHER, JAMES DM.D. NAME
SIREET ADDRESS | 3890 TAMPA RD STE 401 STREET ADDRESS
Ciy-51-21P PALM HARBOR, FL 34684 CITY-ST-2IP
1I1LE [ Delete e [ Change  [] Adaitian
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-SF-2IP CiTY- ST- 2IP
e O pelete THILE [ change [ Addition
NAME NAME
SIREEY ADBHESS - - STREET ADDRESS- -
CiTy-SI- 2P CITY-ST- 2P
e [ cetete e [ Change [ Addition
NAME NAML
S1REET ADDRESS SIRLET AUDRESS
CITY-ST.2iP CITY-S1-2P
L [ velete e ] Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY.S1-2IP
1LE [T Delete TiLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIACET ADDRESS
CiY-51-ZP CITY-S1-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sUp Iememal raport is true and accurate and that my signature shall have the same legal elfec1 as if made under oath; that | am an officer or director
al the corporation or the 4 pead 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac, all other like empQwe

ared. 7)
SIGNATURE:

R 1 7{.&%73’

l é\umru’s AND TYPED OMPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dataf Daylima Phane #




