SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,

FILED

AMOUNT DUE ON OR BEFORE 09/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760).

—

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
8andra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

GATEWAY PAIN RELIEF CENTER, INC.

P96000045065 (5)

DT

Mailing Addrass
4650 NORWODD AVE

Principal Place of Business

4650 NORWOOD AVE
JACKSONVILLE FL 32206

JACKSONVILLE FL 32206

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

o ] i(ﬁéﬁ?ﬁé Address
2

2. Principal Place of Business

Sulte, Aptm#, ;118

Suile:;‘\pl. #.-etc.

[27]

- 05/28/1896
4. FEI Numbar Applied For
[ 1 59-3381263 Not Applicable_
§. Cortificate of Status Desired ) $8.75 additionai

Fee Required

agent. | am familiar with, and accept the obligations of, section 607.0505,
SIGNATURE

22
City & State __ City & State 6. Election Campaign Financing $5.00 may Be
23 . 2}1_ Trust Fund Contribution Added to Fees |
Zip | Country _Zip Country 8. This corporation owes or has paid the currgpt year Intangible
24 28 e8] 30 Personal Properly Tax due June 30. Yos dNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent e
AMERILAWYER CHARTERED 81} Name
343 ALMERIA AVENUE 182] Strest Address (P.O. Box Number Is Not Acceptabla) T
CORAL GABLES FL 33134 || e
83
84| City FL sﬂ 7ip Code
1. Pursuant lo the provisions of sections 5070502 and 807.1508, Florida Statutes, the above-named corporatiah submits this statement for the purpose of changing its registered N

office or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of ditectors. | hereby accept the appolntment as registered

Florida Statutes.

Slignature, typed of pnﬂlsd‘nums of reglslé;ﬁ?g;rﬁ;ﬁiﬁ n;\plnc_at:is

(NOTE: Registered Agenl signature faguired when relnslating) DATE

-

an officar or director of the corporatiop.or]
in Block 12 or Block 13 if changsd -

CIGNATIIRE-

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |

Time DT T Wlpeere e 1. Fre T change ] Addiion

A KRAWCHISON, JOHN D.C. 1280 Camergn Jacobs

srectanress | 4650 NORWOOD AVE 1asireeTaooriss | L0 B0 NOT wood Are-

cresize | JACKSONVILLE FL 32206 _ wemsize | Jac gson ville, FL 33300 -

TIME D DELETE 2 TITLE ’ D Change [:] Addition

NAME 2.2 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CiTY-5T.2IP o e 24 CITY-ST-ZIP e e

T [ Joecete 14TME 1 change [ Acdition

NAME 3.2 NAME

STREETADDRESS 33 5TREET ADDRESS

OTY-STZIP 34CTY-ET2P o

TITLE DDELETE 417ME D Change [ addison

NAME 42 NAME

STREET ADDRESS 4.3 5TREET ADDRESS

CITY.ST-2IP ~ o 44 CITY-ST2IP ]

TLE [ oecere SATTLE T change [ Adition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY.51-21P L ~ 5.4 CITY-ST-2IP

TIE [ peiere §1TIMLE U change (] Adsivon

NAME 6.2 NAME

STREET ADDRESS 83 STREET ADDRESS

CITY-8T-ZIP o 6.4 CITY-ST-2iP

14. | hareby oertifﬁ that the Information supplied wlthlhis filing does not qualifylor the exemption stated in section 119.07(3)(i), Fierida Statutes. | further cartify thal the information
indicated on this annual report or supplemenialapnual repor is true and ggeurate and that my signature shall have the same legal eflect as if made under oath; that | am

#Tad to exocute this report as required by Chapter 507, Fiorida Statutes; and that my name appears

/208  onu-us)-0307

Oct 01 1998 8:00am

CR2E034 (5/98)



