FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

Pén)anNl;JmIZA ENT # P96000045065 05-03-2004 90720 025 ***150.00
GATEWAY PAIN RELIEF CENTER, INC.
Principat Place of Business Malling Address -
4650 NORWOOD AVE 4650 NORWOOD AVE
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206
S v M
Suite, Apt. #, efc. Suite, Apt. #, etc. 04222004 Chg-P CH2E034 (10/03)
City & State City & State 4. FE!I Number Applied For
59-3381263 Not Applicable
Zip T Gounty—= " e Zipe | Gounly | o Gertificate of Status Desired o gg,;fasqﬁ'?;:!(fal B
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name "
JACOBS, KER}
5420 ATLANTIC VIEW Street Addrass (P.O. Box Number is Not Acceprable)
SAINT AUGUSTINE, FL 32084
City FL Zip Code

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

SIGNATURE i
Signature, lypad or printed name of ragisiarad agenl and vitls ¥ appiicabla. {NOTE: Reglsiorad Agant signature required when rainstating) DATE
FILE NOW!I FEE IS $150.00 . 9. Electfon Campaign Financing $5.00 may 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P {1 velete TME DOl change [ Additien
NAME JACOBS, CAMERON NAME
STREET ADDAESS | 4650 NORWOOD AVE STREET ADDRESS
CITY-§T- 21 JACKSONVILLE, FL. 32206 CITY-S7-21P
THE [ Delete I s [] Change [ Addition
NAME NAME
STAEET ADDRESS - STREET ADDRESS
CITY-57-2IF tay-ST-21
TILE [ petete TE {71 Change [ Addition
NAME DA | L - T ’ ) - .
STAEET ALDRESS STREET ADDAESS g,
caY-S1-2p CIry-ST-2IP
TILE O Delele MLE [Jchange [ Adahion
NAME NAME
‘STREET ADDAESS J STREET ADDRESS
CITY-8T- 71 CITY-SF-ZP
TITLE [ pelete TMLE [ change  [J Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
cmy-§t-zp CY-ST-2P
TILE ’ . E71 Detete TME [} change [ Addifien
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Sectlon 119_07&3)”) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee xecute 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 a other llke empowerad,

SIGNATURE:

Ylzgjot _904-277-0539

OFFICER OR R Date Cayiime Phona #

IGMWND TYPED OR PAINTED NAME OF




