FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Narne

V26676

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

Principal Place of Business

6408-9TH STREET NORTH
ST PETERSBURG FL 33702

Mailing Address

6408-9TH STREET NORTH
ST PETERSBURG FL 33702

FILED

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90102 019 ***150.00

(ARTEERRAE MR RO A

DO NOT WRITE IN THIS SPACE

04/03/1992

3. Date Incorporated or Qualfed

2. Pringipal Place of Business

21] 2855 5°%% Avcaug Neerm

2a. Mailing Address [
26] 2855 s+ Avesduc New oW

4. FEl Number

58-3128033

Appled For

Net Applicable

Suite, Apt. #, elc.

22

Suite, Apt #, elc
|27]

5. Certifcate of Status Deswed (W]

$8.75 Addtional
Fee Required

City & State

! City & State

6. Efection Campaign Financing O

$5.00 May Be

a JC. PE TeeSHud , L. m 5T. PL’ reh Buk \ S Trust Fund Contribution Added to Fees
Zp Country Zip “Counlry 8. This corporation owes the current year Intangible
Zl 33113 E] E 8313 B] Personal Property Tax [Jves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
GREEN & MASTRY PA. B
360 CENTRAL AVENUE 82| Street Address {P.O Box Number is Not Acceplable)
SUITE 1500 83
ST PETERSBURG FL 33701
84| Cuy FL ’85' Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Siatutes, the above-named corporation submits this statement for the purpose of changing 1ts registered
office or registered agent. or both. In the State of Flonda. Such change was autharized by the corporation’s hoard of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 607 0505, Flonda Statutes.

Signature, typed or pnated name of registered agent and ttle i applicanle

INCIE Reqistered Agant signatin® THoua g when 1emsLasngy

OATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 117TLE [@fhange [ Addition
NAME GALLAGHER, PAMELA J 12 MAKE oAk ag hee FAdeva 3

sreeTannress! 6408-9TH STREET NORTH rsTRecTAOORESS | 26 55 S AveNuG  NearH

CITY-5T-2IP ST PETERSBURG FL 14 CITY.ST-2IP ST. Pe_ 46 Espuy (9 337113

TTLE ] DELETE 24 TITLE {J Change [7] Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADORESS

CITY-5T- 2P 2 4CITY-ST-ZiP

TTLE [] DELETE 31TITLE [T Change [ Addition
NAME IZ2NANE

STREET ADDRESS 3351REET ADDRESS

CITY-ST-ZIP 34 CITY-ST-2IP

TILE ] DELETE S1TITLE [ Change [] Addition
NAME 4 2 MAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 43CITY-ST-2IP

TYILE [ DELETE 51TITLE [ Change [ Adaion
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$T-2IP 54 CITY-ST-ZIP

TITLE 1 DELETE B1TITLE [ Change 2] Addition
NAME B2 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-$7-2P 54 CITY-ST-2IP

14. | hereby certify that the information supplie
indicated on this annual report or supplemental annual repart 15 true and acc

d with this filng does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Stalutes | further certfy that the information
urate and that my signature shall have the same legal effect as it made under oath; that [ am an

officer or director of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
4

SIGNATURE: ¥/~

W

ottt

3/,3/59

727-323-2727

-
!
;

CR2E034 (11/98)

ﬁm%

SIGNATURE A

TXPED DR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

Daytime Phone #



