FILE NOW: FILING FEE AFFTER MAY 18T i $550.00

PROFIT

CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secrefe ry of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000082103

4. Corporaion Name

BEACHSIDE PHARMACEUTICALS, INC.

Principal Place of Business

510 DOUGLLS AVE
STE 1001-29

ALTAMONTE SPGS FL 32714

Mailing Address
510 DOUGLAS AVE

STE 1001-29

ALTAMONTE SPGS FL 3218

FILED
Apr 29,1999 8:00 am
ecretary of State

- 04-29-1999 90148 010 ***150.00

AVARE RV

DO NOT WRITE IN THIS SPACE

[25]

3]

Oves

us us 3. Date Ir corporated or Qualifed
10/26,/1995
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
21] 26 59-3451479 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . Aditi
1 P 5. Certifc.ite of Status Desired ] $8 75 A 1d.|1|onal
2] [27] Fee Rec uired
City & State City & State 8. Electior Campaign Financing O $5.00 May Be
Ef }—3-, Trust Fund Contribution Added ic Fees
'_"l Zip Courtry Zip Country 8. This corporation owes the current year ntangible
24

){No

Persor al Property Tax.

9. Name and Address of Current Registered Agent

LOUWSMA, KAREN M

1¢3 FRIRSWY DR

BLDG #2

LONGWOOD FL 32779

10. Name and Address of New Registercd Agent
81 -N;SE .
82( s E\ P% B: b Al b
treet Acdo . ox Number is Not Acceptable)
(6% FRRNSK Y
83
B4 City 351 _gip Code
Vo AN oo vl FL ¥ 25%q

050z ang 607.1508, Florida Statites, the above-named corporation submi s this stdternent for the purpose of changing its 1egistered
Buch change was authorized by the corparation’s board of directors. | hereby accept the apj cinlment as registered
3807 0505, Florida Statutes.

4/2,5 / 3

DATE

o 4 THOT =: Ragistered Agent signature reqired whan reinstating)
12, “BREICERY AND ORS 13, ADDITIONS/CHANGES TO OFFICERS &ND DIRECTORS IN 12
TITLE P [ 7 DELETE 11TILE =} DChange Mg Addition
NAvE LOUWSMA, KAREN M 2N TIRA T-z\ﬁdz.TC,HER
smeetanoress| 103 FRIRWAY DR 1sweeraooress | | O, FAIRLUIAY
CITY-ST. ZIP LONGWCOD FL 32779 14 CITY-ST-2P LOWE VWD E EL L1149
TITLE [] DELETE 21 TIMLE "P whange "] Addition
i o |khQRy O BOEIOMEL
STREET ADDRE S5 2ssmeeraonress | | O3 Fh WL .
CITY-ST-ZIP 2 4CITY-§7-2P NS
TMLE [ DELETE 31 TITLE [JChange ) Addition
NAME 32 NAME
STREET ADDRI 35 33 STREET ADDRESS
CITY- T-21P 34, CITY-ST-ZIP
TMLE [J DELETE 41TTLE JChange [ Addition
NAME 4.2 NAME
STREETADDRI 55 43 STREET ADDRESS
OITY- ST-ZIP 44 CITY-ST-2ZP
TLE [ DELETE 5.1 TITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TTLE [] BELETE 6.1 TITLE [IChange  [] Addition
NAME 6.2 NAME
STREET ADDRI:SS 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-ZIP

14. | herehy certify that the information supplied witn this filing does not qualify 1r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further :ertify that the ir formation
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made uader oath; that | am an
officer or director of the corporitian or the receiver or trustee empowered to execute this report as rejuired by Chapt :r 607, Florida Statutes; and tha my name appears in
Block 12 or Block 13 if change:), or on an attac 1/ment with ar address, with ali other like empowered.

AN e«ﬂf’f:{sig 0

IGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICt R OR DIRECTOR

SIGNATURE:

45 fas_ (40

‘yiime Phone #

[VITRNE-1-)

CR2E034 (11/98)

14-12S0




