DOCUMENT # P95000082103 Apr 26,2001 8:00 am
1. Enity Name ecretary of State
BEACHSIDE PHARMACEUTICALS, INC. o
oot 04-26-2001 90078 029 ***150.00
Principal Place of Business Mailing Address
510 DOUGLAS AVE $10 DOUGLAS AVE
STE 1001-29 STE 1001-29 - -
ALTAMONTE SPGS FL 32714 ALTAMONTE SPGS FL 32719
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59_3447347 Applied For
Not Applicable
p Couniry 2p Courtry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e e se e e mm o emene | Name L L L e e e [ —
BOEI'CHER RANDY P ‘
Street Address (P.O. Box Number is Not Acceptable)
103 FAIRWAY DR.
LONGWOOD FiL 32779
City FL Zip Code
8. The above named entity submitis statement for thg purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNA ’
{NOTE: Registered Agent signatura required when reinstating) DATE
i ionis eliai 1§ )
ax filing requirement and elects er ! ee will be : Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE D O Delete TLE [Jchange [ Addition
HAME BOETCHER, RANDY P NAME
sTReeT ADoRESS | 103 FRIRWAY DR STREET ADDRESS
CITY-ST-7iP LONGWOOD FL 32779 cry-§1-2IP
THTLE 8T O Delete TITLE [Jchange [ Addition
NAME BOETCHER, KAREN M NAME
STREET ADDRESS | 103 FAIRWAY DR. STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-ZIP
TMLE VP _ KDelele THLE O change [ Addition
NAME ARAB, GEORGE A NAME
SsreeTAnoRess |LPLO.BOX 102 ... — - s o ms . o-o~=]| STREETADDRESS . - - —— e L= T e e -
CITY-5T-2IP APOPKA FL 232704 CITY-§T-2IP ’
TITLE [ pelate TILE [C change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP {ITY-ST-7IP
TITLE O Detete TTLE [ Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZiP

13. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 1hal the information
indicated on this report or supplemental report is true and accurate and that my signature shal} have the same legal effect as if made under oath; that | am an cfficer or director
of the corporanon or the receiver or tr ee empowered to expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢or Block 12 if

changed, omer= he \keempowered

SIGNA = (o k1- 8304
N PED Evrer 73] Data Daytims Phone #

LV 1

CR2E034 (10/00)



