FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

<

[ PROFIT
CORPORATION
ANNUAL REPORT

e

» 4

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

1. Corporation Name V26676
PAMELA J. GALLAGHER, M.D., P.A.

©)

F‘[ii"\Cl(lar\ Plice of Busingss

6408-9TH STREET NORTH
ST PETERSBURG FL 33702

Mailing Address

6406-8TH STREET NORTH
ST PETERSBURG FL 337026624

NS GFL R MM

3. Date Incorporated or Cualifiad

04/03/1992

3a. Dale of Last Report

04/29/1896

£ or rogistere

— e
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
e 26] 59-3126033 Not Applicable
Suite:, Apl #, el Suite, Apt. #, etc. 4
F— l T i B. Cerlificate of Stats Desired O $8.75 addrional
22| B 27] Fee Required
Gty & Stato | City & State 8. Election Campaign Financing $5.00 May o
) 28] Trust Fund Contribution Added to Fees
iy . Country _ap Country B. This corporation has liabllity for intangible tax under s, 199,032,
F?_{;l =] 29] [30] Florida Statutes X ves [Oro
L_ 9. Nameé and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
GREEN & MASTRY PA [ Ramo
360 CENTRAL AVENUE 82| Sireel Address (P.O. Box Number Is Not Acceptabiay
SUITE 1500
ST PETERSBURG FL. 33701 83
84| City FL [as Zip Code
17, Pursuant 1o the provisions of Soctions 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered

agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors, | hereby accept the appointment as registerad
agent. | am faniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Slgrather, gl o printed aatie of eagestered agant and poe it apphcable {NOTE: Registered Agent signalure tequired when reinstaling} DATE
2 T OTFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
L 1] LT DECETE 1.1 TLE [CJ Change L] Addition
KAE GALLAGHER, PAMELA J 1.2 HAME
steeer s ss | 6408-8TH STREET NORTH 13 STREET ADDRESS
ore-st-ze | ST PETERSBURG FL 14 CiTY-ST-2P
e [T peLETE 21 TILE [ Tchange ] Addition
Nk 22 HAME
SIREET ADDAESS 2.9 STREET ADDRESS
CITy - $1- 21 2.4 CITY-5T-2IP
E [T OELETE 3N TTE [T Crange ] Addtion
HAME 52 NAME
SIAEET ALDRESS 33 5TREET ADDAESS
R ) 34, CIIY-ST- 2P
(e | - [ DELETE 41 TINE ) Change ™~ ] Addition
NAME 4.2 NAME
STREE| ADGFESS 4.3 $1REET ADORESS
CIY 3171 44 CITY-8T-2I1P
RETEE D DELETE 51THLE | Change —D Aadition
NAME 5.2 NAME
STREFT ACONE 55 53 STREEY ADDRESS
LlY 5 2 54 CY-ST-2P
_TrﬁF o ﬁ e T [J 0fLETE 6.1 TITLE [T change  TJ Adaition
NAME 62 NAME
SIRLL) ATDAESS 63 STREET ADDAESS
GTY-S1-2F_ 64 CITY-§T-2P

I 5{‘ /I

BIONATURE AN

SIGNATURE: .

ED OR PRINTI

Ft3-F7

14. | do hereby certily thal the mformation suppliad with this Tiling does nol qualify far the examption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the
informaban indicated on this anneal report of supplemental annual repor is true and accurate and that my signature shall have the :
| arm an olcer or droctor of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars o Block 12 or Block 13 if changed, or on an attachment with an address

/g E D

same legal etfect as if made under oath; that

IING OFFICER OR DIRECTOR

Dayling Phona #
" [y

May 02 1997 8:00am
Secretary of State

CR2E034 {9/96)



