+ 2007 FOR PROFIT CORPORATION
AMENDED ANNUAL -REPORT

DOCUMENT # H13682

1. Entity Name

GATEWAY PRESCRIPTION CENTER, INC.

FILED
OTHAY 21 PH 3: 57

Principal Place of Business Mailing Addrass TR

BAYA PHARMACY EAST BAYA PHARMACY EAST S Sia ,-_-“ 3 :\“‘ I

780 SE BAYA DR 780 SE BAYA DR Sl 2 TLORIDA

LAKE CITY, FL 32025 US LAKE CITY, FL 32025 US

PR PO S W MG OIER RN IARIRIR
Suite, Apt. #, etc. Suite, Apt. #, ete. 05082007  Chg-P CR2E034 (12/06)
City & Stals City & State 4. FEI Number Applied For

59-2435745 Not Appicable

% Country Zip Country 5. Cenrtificate of Status Desired ﬁ Eese'gi st(ijtional

6. Name and Address of Current Registerad Agent

7. Nameo and Addross of New Registered Agent

NORRIS, JOHN E
253 NW MAIN BLVD
LAKE CITY, FL 32055

Name

Street Address {P.C. Box Number is Not Acceptabls)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrate, typed or printed name of registered agent and tite I applicable. (NOTE: Regislerad Agent signature raquired whan rednstating} DATE

9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. [0  Added o Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP J Detete TITLE VP ) D chenge X Adaition
RAME ALLISON, CARL HAME ALLTISON, JARED
STREET ADDRESS | B84 NW SCENIC LAKE DRIVE STREET ADDRESS 884 NW Scenic Lake Drive
arr-sr-ze | LAKE CITY, FL 32055 ciy-sr-2p Lake City, FL 32055
e oS O Detete ame Assistant Secretary 0 Chenge X3 Agsition
NAME ALLISON, JOAN NAME
ALLISON, MICHELE

STREETADDRESS | B84 NW SCENIC LAKE DR STREET ADDRESS Sa . .
CITY-ST-2P LAKE CITY, FL 32055 Ciry-s1-zp ]..Baa&ﬂ'e IWJ‘. ty .eri?‘f %%% brive
THLE [ Detete ME O crange [ Addition
MAME RAME
STAEET ADDRESS STRFET ADORESS
CITY-53-2p CITY-ST-2P *& 710N
FILE 17 I Detete TILE O} Crange L} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-SL-21P CITY-ST-71P
TME [ Delete TTEE [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5I-ZIP CiTY-ST-21P
FIILE 1 Delete 1mE [ Change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-20P CITY-§1-21P

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 infermation

indicated on this repart or suppfemantal report is true an
of the corporation or the receiver or trustes empowered ta

y/

SIGNATURE:

accurate and that my signaturo shalt have the same legal effect as if made under cath; that | am an officer or director
) executs 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 attachment with an S5, wnhar like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #

 Fres o 5/1/e7 3863031373




