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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 BIVISION CF CCRFORATIONS S ecretary Of State

DOCUMENT # H13682 (0)
RN TR

s

&

FLORIDA DEPARTMENT OF STATE

Sartra B. Mortham Jan 22 1998 8:00am

1. Corporation Name

GATEWAY PRESCRIPTION CENTER, INC.

Principal Place of Business Mailing Address
BAYA PHARMACY WEST 2669 US 90 WEST
2669 US 50 WEST SUITE 1
LAKE CITY FL 32055 LAKE CITY FL 52055 DO NOT WRITE iN THIS SPAGE
131 us 3. Date Incorporated or Qualified
08/01/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-2435745 Not Applicable
ite, AP, #, . ite, Apt. #, X i it
Suite, Apt. #, ete Suite, Apt. #, et 5, Certificate of Status Desired [ $8'75 Adc%at:cna[
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 77 Ei Trust Fund Contributicn | Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
E[ E] E ;El Personal Property Tax due June 30. Oves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BIRD, PAUL 81 Name
2669 US 90 WEST 82| Strest Address (P.Q. Box Number is Not Acceptable)
SUMME 1
LAKE CITY FL 32055 33
84| Ciy FL ;as| 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 State of Florida, Such change was authorized by the corporation's board of directors. | hereby accent the appointment as registered
agent. ) am ftamiltar with, and accept the obligations of, Section §07.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signaturs. typed or prmied nama of registerad agent and title if applicatile. (NQTE Registarad Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 134} [ TOFLEE 11TITE [T Crange [T Addition
RAME BIRD, PAUL D. 1,2 NAME
street aporess | RT-#4 BOX 679 1.3 STREET ADDRESS
CITY-57-21P LAKE CITY FL 14 CITY-57-2IP
TITLE D [T DELETE 21 TITLE [T change [ Addition
NAME SNIPES, CHARLES S. 22 NAME
sTreeT aopress | RT.#10 BOX 618 2.3 STREET ADDAESS
CITY-ST-20 LAKE CITY FLL 2 4CITY-ST-7IP i
TLE D [J DELETE 31 TITLE I chenge [ Addition
NAME ALLISON, CAKL 32 NAME
streer aonaess | RT. 11 BOX 484 3.3 STREET ADDRESS
CITY-S7-21 LAKE CITY FL 34, CITY-5T-7P
HILE L DELETE £1TMLE [ Conange [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-ST- 2P 4.4 LITY - ST- 7P
TILE 1 DeLETE 51 TITLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-81-71 54 CITY-5T-2P
MLE [ DELETE 6.1 TITLE U Jchange 3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZiP 6.4 ITY - ST+ ZIP
14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify thal the information
indicated on tgls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer ar director of the corpegation or the receivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or aaged, or on an atta ent wnZaddress.
- i T R e o IS5 2232
SIGNATU 77 sl B : LEIR D )5 g Fof-rs5 22332



