e g e

FILE NOW: FILING FEE_AFTEB MAY 1 1S $550 00

PROFIT
CORPORATICN
ANNUAL REPORT

1997

DOCUMENT #

1, Corporation Name

Principal Place of Business

waoo BUNSET DRIVE

MIA.MI FL3UR
us

i i

2. Principal Place of Busingss
21

Sulte, Apt. #, elc.
22

City 8 Stale
23

9 Country

24 25

SKLAR, RONALD
884 N.E. 78 STREET
BOCA RATON FL 33467

4. Pursuanl to the provisions of Scolions G

office or registered agg
agent. | am famil]

SIGNATURE

2. 8

T T

NAME 12 HAHE

STREET ADDRESS 13 STRC ADDRESS
£ITY-S1- 21 BOCA RATON FL 33487 1aCY-s1- 70

T D oo™ 2Vt

RAME RUDOLPH, ALAN 25 NAME
sreeraporess | 8526 S.W. 92 STREET, SUITE D-17 28 STR({T ADDAFSS
CITY-ST-2P MIAMI FL 33156 2 4 CNY-S1-7F

e D e DOotiete™ "~ Raomr 77
HAME MORRIS, FINK 3 NAL
saeeranoress | 10300 SUNSET DRIVE, SUITE 303 33 STREN ADDRLSS
erv-srze | MIAMIFL , B8 CRY-S1-70

TILE Couni - ame
NAME 4.2 KMt

SYREET ADDRESS £ 5 STRFET ADIRI §5
CiTY-5T- 2 ] o Reenvsie |
TITLE [mitar SAMLE

NAME 5.2 HAME

STREET ADORESS 58 STRELT ADDRESS
OiTY-81-2IP S o . phACNYOST-RE
TILE [ DriedE IR

NAME 6.2 NAME

STREET ADDRESS 6.8 SIREH ADDRESS
CITY- 1.2 B BATHY-§1-20

14. | do heraby certify thal 1he information supphied wilh 1his ting doos not g
information indicated on this annual report o g
| am an offlicer ar direclor of the corporation or 1

appears in Block 12 or Block Wm
- ./

“2a, Mailing Addross

20] U T B——
9. Name and Address of Curranl Reglslered Agenl

plemey,
VO L

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scoretary of Stale
CIVISION OF CORPORATIONS

FILED

Secretary of State

P94000077655 (6)
AQUAMED PHARMACEUTICAL, INC.

Mailing Address
10300 SUNSET DRIVE
#2356

MIAM! FL 33173-3038
us '

Swnte, Apl. #, etc.

City & Slate

28]

?Ih : - o ClOLIi"If;Sv‘

AT AR

3. Date Incorporated or Qualiicd

10/21/1994

4. FEINumber

65-0529000

3a. Datc of Last Hcpori“ o
08/23/1996

App-\(—’g ?oriw

Not Apglicable |

0 $8.75 Additional
B Fee Required

5. Cerlificate of Status Desired

6. E!echon Campalgn Flnancmg $5.00 May Be

- Trost Contribution Added to Fees

B. This corporation has liability for intangible 1ax under s, 199.032,
Fiorida Stalules 3 ves [_] N

Scelien 607.0005, [ lorida Statutos.

al annual repy

fin address

181] Name

82] “Strent A"Ei/-qs {F.0. ? Number is Nol Ao

83| Gy

#0&,  lorida Statutes, the ahove-named corporalion submits this slaternent for the purpose of changing its ragistored
Sucln change was authorized by Ihe corporation’s hoard of diroctors. | hereby accept the app

(NG H((,l-.hrrd Ao & anature r(r|||c.d w'.m ren

10, Name and Address of New Registered Agenl

Mot S (7o &

tabile) _4{236

CroenSen 7

//ﬂt"‘/(

hitment as registered

ADDiTIONS!CHANGES TO OFFICERS AND DIRECTORS N 12

T change T wddition |

g T Adion

Genies 236

[T Ghange 1] Addition
T ST T Change. [T Aadition |
N [ T T

alify for the excrption slaled in Section 119.07(3)(1), Florica Statutes. | further cerlify thal tho
lrue and accurate and thal my signature S'IE\H have the same legal ellcel as it made under oalb; that
Dwored to execute this report as required by Chapter 607, florida Statutes; and that my name

,% ﬂ'/p,/ .

P PR o

May 09 1997 8:00am

CR2E034 (9/96)



