FILE NOW: FILING FEE AF‘[EB MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 21 1997 SOOam

CORMOBATION Sandra B. Mortham

ARNLIAL BEPORT Secretary of State
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # POB000045065 5)

1. g ESTHUHEE ORI

GATEWAY PAIN RELIEF CENTER, INC.

B

Pl Pl et B a M;L‘\l:g-f\[i&r[;s;sﬁﬁﬂw
4650 NORWOOD AVE 4650 NORWOOD AVE
- JAGKSONVILLE FI. 32206 JACKSONVILLE FL 322086150
3. Date Fncorporaled or Qualified 3a. Dalg of Last Hn;';orlhm h
2, Prewapal b of Pos g o 28 “MJ‘1llli‘zj—}\h(,{ré-;‘; - 4. FEI Number Am;\md F
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[T Y I i S, At # ¢
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[22| 27] ] B ) Fee Heqwrerzrr.ilr
Caty dnrar Crty & States 6. Elsction Campaign Financing $5 00 may Be
[?SI 2a| Trust Fund Cantribution [ _Added to Feas ]
. . .. — — S
AL o beomby + tas | Country B. This corporation has liability for intangibie tax under s 199 032
EAl T?SJ 29 o Florida Statules Oves o o
9. Name and Address of Current Reglstered Agent e 10. Name and Address of New Registerad Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE B2, Street Addross {(P.0. Box Number is Not Acceptab!ov)m T T
CORAL GABLES FL 33134 _ —
83
Ba| ciy B FL 185 FipCode

S GOF 002 st 607 1508, Farida ‘%Irnutos e above-named Cnrporahon submils s slatement for the purpese of Changmg its roglb[(.md
state of Tonda, Such change was authonzed by the corporation’s board of directors | hereby accept the appointment as registered
Seialahine of, Socten 6070505, Horids Statutes
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o B T T TP AU R Y RPITRI aned whe nanstr g DATE
12. ORCch s AN DIRECIONS Y ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o
T ] TToiGt T [ Gtang: 1] Addion | &
e KRAWCHISON, JOHN D.C. 12 HAME 3
s - | 4850 NORWOOD AVE 1 ASIREET ADIRESS S
e oe | JACKSONVILLE FL 32206 +a IV~ ST-71P &
e ' DvVS ”R"J'E LT FRRII [T change 17 Addition 1€
R0 MOS$S, RUBEN R D.C. 27 NAME
gare e, 4650 NORWOOD AVE 23 SIKEFT AORESS
IR JACKSONVILLE FL 32208 2 ACIT-51-71 _
T ' R T E—ﬁiﬁf"ﬂﬂdﬁiﬁdl{'
00 42 NAML
L R e 3 FH TN I3STRIET ADDRESS
LY Rl B a4 0T -S1- P
L ' ' NI FTT [T Change ] Aadiion
s 4 7 HAME
LTS TR R 43 8TRE] ADDRESS
Gly 5 44 CI1Y-51-7F
TLF 7 7 - m DI T BWE [:| Change UM[N(JH
B 5 2 HAME
T IRICEE 53 STHELT ACDRESS
Ul Loy . g EALiTYST4P .
e o 611 i (I change [ Aadtion
foote 62 NAME
S e e €3 STHEE| ADDRISS
NI 6” T¥-51-2IF S |

At Qualify for the exemplion slated in Section 118.07{3}i), Frorida Statutes. 1 furlhar cerlify that the
cport is truc and accurate and that my signature shall have the same legal effoct as it made under gath, thal
«d to execute this repon as required by Chapter 807, Florida Statutes; and that my name
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