2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED 3
Jan 21, 2003 8:00 am §

DOCUMENT # H13682
1. Entity Name

GATEWAY PRESCRIPTION CENTER, INC.

THE

Secretary of State

01-21-2003 90516 047 ***150.00

Maiting Address
2669 US 90 WEST

Principal Place of Business

BAYA PHARMACY WEST

2669 US 90 WEST SUITE 1
LAKE CITY FL 32055 LAKE CITY FL 32055
us us
2. Principal Place gf Business 3. Mailing Address
Qya fmacy 780 SE Paya Or

T

Suite, Apl #, etc. ~J

790 9¢ Bayq De.

Suite, Apt. #, etc.

[ CHECK HERE If MAKING CHANGES )

City & State . City & State . 4. FEI Number Aoplied For
aXe, Q—t"“-\ L ake C \‘“\ F - 58-2435745 Not Applicavie
2%30 a5 Com‘ft& 5A ZEF.JBQ\O 2 5~ CDU”"L_S A 5, Certificate of Status Desired O Eeee'ggﬁid;“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORRIS,JOHNE™ -~ —— - — T T B oererar— :
' Street Address (P.O. 8 ber is Not A tahle)
201 N MARION ST “Bsz N i B
STE 301
LAKE CITY FL 32055

Y fake Oty FL.32658

FL | 3oos

8. The above named entity submits this statement for the purpose of changing its registered office or registered aan’t, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registerad agent and titia it applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Mike Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE DpP [ pelete TILE [ crange [ Addition 9“"
NAME ALLISON, CARL NAME =
svReeT aporess | RT 8 BOX 822 STREET ADDRESS g
CITY-ST-2IP LAKE CITY FL 32055 CHY-ST-2IP &
TILE DS (7 Delete TITLE [ Change ] Addition g
NAME ALLISON, JOAN NAME

STREET ADDRESS | RT 8 BOX 822 STREET ADDRESS

orv-s-2P  [LAKE CITY FL 32055 CITY-ST-2IP

TITLE - O celete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZIP [ = e e ™ e YT et e~ Y ST T T T T T T T e e

TITLE [ pelete TITLE (] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ Delete TIMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for

of the corporation or the receiver or trustee empowered 1o execute this report
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

[ the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the sama legal effect as if made under oath; that | am an officer or directar
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGULB G AERDIIREDR, , Ailion

/=H-03

SIGNATURE AN l"’ PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phang #




