FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISIGN OF CORPORATIONS

Mar 03 1998 8:00am
Secretary of State

DOCUMENT # V26676

PAMELA J. GALLAGHER, M.D., P.A.

(9)

IRV AW BARRA

Mailing Address

€406-9TH STREET NORTH
ST PETERSBURG FL 33702

Principal Place of Business

6408-9TH STREET NORTH
§T PETERSBURG FL 33702

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Guatifisg
04/03/1992
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] £9-3128033 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. i
P uie. Ap 6. Certificate of Status Desired [ $8.75 Addlional
22 ;| Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Confribution Added to Fees
Zip Country Zip Country §. This corporation owes or has paid the curren! year Intangible
24 E;I g] ;l Parsonal Property Tax dus Juns 30. ves [ No
g¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
GREEN & MASTRY P.A. 81] Name
380 CENTRAL AVENUE 82} Street Address (P.O. Box Number is Not Accaptable)
SUITE 1500
ST PETERSBURG FL 33701 83
B4| City F L 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Horida. Such change was authorized by the corporation's board of directars. | hereby accapt the appointment as registered
agenl. t am farmnitar with, and accept the obfigations of, Section §07.0505, Florida Statutes.

SIGNATURE —

Signalwe, lyped or prnled nama of ragisterad ageant and litle if applicable. (NOTE Re_nislmed Agen: signalure required whan reinstating) DATE F:
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES 7O OFRICERS AND DIRECTORS IN 12 g
TITLE D [ Decest +1TILE T cChange ] Addition =
NANE GALLAGHER, PAMELA J 1.2 NAME §
streer aooress | 8408-9TH STREET NORTH 1.3 STREET ADDRESS &
CITY-ST-21P ST PETERSBURG FL 14 0ITY-5T-2P o
TIMLE [T pELETE 21TME CJ change [ Addition |O
NAME 2.2 KAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY- §1-2IP
TILE 7 DEcete 31TITLE [l change T Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-ZiP 34, CITY-8T-2iP
THLE 7 DELETE &1 TILE [ change [ Addilion
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 5T 2IP 44 GITY-5T-2P
TLE T DELETE 51TI1LE [ change ] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-5T-2IP 54 CITY-5T-7IP
TITLE L] OFLETE 6.1 TMLE [J change 1] Addition
KAME 8.2 NASAE
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 51-2IF 6.4 CIY-5T-2IP
14. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or diregtor of the corporalion or the receiver or trustee empowerad (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or on an altachme

nl/w;t) n/address.
AR (Lxé/ﬂi Ly g e

SmiAsShil AL ISFE

A T i ACHES wary D9GP P13 i3



