FILED

2005 FOR PROFIT CORPORATION May 27, 2005 8:00 am
ANNUAL REPORT i Secretary of State

DOCUMENT # P96000045065 05-27-2005 90023 036 ***150.00
1. Entity Namg
GATEWAY PAIN RELIEF CENTER, INC.
Principat Place of Business . Mailing Address .. ‘q ALATVAN “. E 3
4650 NORWOOD AVE 4650 NORWOOD AVE .
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206 o
z S . 0 N AT AR
1306 "sm 207
Suita, Apt. #, etc. Suita, Apt. #, etc. 04242005 Chg-P CR2E034 (10/03)
City & State City & Stte S, 4, FEI Number Applied For
SY Rugushne Fo 59-3381263 Not Appicabic
i i J -
Zip Cauntry %’Log LP %U_*Twmh V\S 5. Centificate of Status Desired O f‘g‘;esq l‘:?ﬂ”&"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name B
JACOBS, KERI " oahs, W

5420 ATLANTIC VIEW - Street i\%igsg(') %x Einbe%ﬂfceptable)

SAINT AUGUSTINE, FL 32084 @

) 37 AuauSh ne FL | 8%38¢ Lo

8. The abeve named entity submits this stateme,
the obligations of registered agent.

ose of changing its registered office or registered ageft, or both, in the State of Florida. | am familiar with, and accept

ylisles

SIGNATURE
Signature, lypad or pnmm‘rgmn istered agent and titha if applicabla. (NOTE: Hogistarud—ﬁ\-ganl signatura raguirad whsn relnstating) DATE T
f
-FILE-NOWIl! FEE IS s.‘ sn-ooL 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Feo'will be $550.00 Trust Fund Contribution. 0O  Addedio Fees
_May 1, 2005 Fee'will be.
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P O Delete TOLE v _ &Chanqe [ Acdition
NANE JACOBS, CAMERON _ NAvE (DY Cgig/( 0N
STREET ADDRESS | 4650 NORWOOD AVE STREET ADORESS | 1 30 < A T
civ-s12P | JACKSONVILLE, FL 32206 cav-s-20 . MouShne FL 2208
TITLE O peicte THILE - [TJ Change  [TJ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-§1-2P
TTLE [ Delete TILE O change  [J Acdition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-5§1-2P GITY-S1-TP
TITLE [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P
TITLE O pelste TMLE [JChange  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP ) GITy-ST-2P
me O Detete e (3 Change [ Additioa
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quatity for the exemption stated in Section 1 19.0753)0). Florida Statutes. b further certity that the information
indicated on this report or supplemental report is trye-and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corpoeration or the receiver or trustee ered & te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S, Wi

changed, or on an attachment wi owered.
S0y
SIGNATURE: e Y ’ 15 o
TYPED QR FRINTED NAME OF SIGNING GFFICER OR DIRECTON———— > Date Daybene Prione ¥




