05101999-90084.025-5150.00-5150.00 FILED ! :
May 10, 1999 8:00 am |

PROFIT FLORIDA DEPARTMENT OF'STATE S ecret a ry 0 f State
CORPORATION Kathaerine Harris e ; ;
ANNUAL REPORT L Socrotary of Stoto 05-10-1999 90084 025 ***150.00 -3
1999 < DIVISION OF CORPORATIONS =
NT 1
DOCUMENT # PG8000068613 _ N B | }
BOARDWALK THERAPEUTICS, INC. —_— — == ]
T R —
Principal Place of Business Malling Address = i
2130 S. UNIVERSITY OR. 2130 5. UNVERSITY DR. g i ‘
DAVIE FL 3334 DAVIE FL 33324 & !
: DO NOT WRITE IN THIS SPACE g: i
3. Date Incorporated of Qualied = i
08/03/1998 =
2. Principal Place of Business 23, Mailing Address 4, FEI Number Agplied For = :
[21] 26] 6S5- 087351 [ NotApplicable | — §
Suita, . ¢, efc. . Suite, Apt. #, elc, ) .75 itional =+ i
] Aot ) m 5. Certifcata of Status Desired (3 sﬁ;im g ; |
City & State City & State ) 8. Election Campaign Financing —- - $5.00 MayBe | --. 1.
23] (28] Trust Fund Contribution D Adided 1o Foes = o
Zip Country Zip Country 8. This corporation owes the current year Intangible -] b
24] [2s] 28] [30] Personal Property Tax. Oves  CNe = i
9. Name and Address of Currsnt Registared Agent 10. Neme and Address of New Rep Agont - ;
81| Name B P
MAYER, CRAIG : ==
" 2130 S. UNIVERSITY DR. B2| Streel Address (P.O. Box Number is Not Acceptable) g [
DAVIE FL 33324 'Y g ¥ |
84| City EL lasl Zip Code gf" ; ‘
5. Pursuani to the =W Soctions 607.0502 and 637,1500, Fiorda Stalutes, ihe above named corporalion submits Bis Staloment for the purpose of changing s regisiered = s
or regisi ent, of both, in the State of Florida. Such chang was authorized by the corporation’s boand of directors. | hereby accept jhe a t as registerad = !
agent. | am fa accept the obligations of, Section 607.0505, Florda Statutes. ‘f’ U};{m 1
SIGNATURE ¢
or prinked MMy of AESI0NKT Sgerk and ille T ZDNCEDN. (NOTE Riguatersd Agin! Sira e roquired whes OATE —~ I,
12 OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3 :
T PRESIDENT ) [ DELETE 1ATIME DChangs [l Addtion | = i
NAuE DR. CRAK A, MAYER 12NAME 3
sreeriomess| St ML ILO™S AVE 13 STREET ADDRESS i \
CIY-ST- 2P L arTATION F. 33324 14 CITY-ST-ZP & *
e VILE PREBIGENT Tl oELETE LITmE CiChange  [JAddton | O }
NAME DR SETT A SHEALTY 22MAE |
sREETAODRESS| TTEO S0 2 A 23 STREET ADDRESS
oTY-51-29 . Lﬂ\)ﬂ(ﬁ:ug! FL. 3352—“’ 24 CITY-5T-2Z9 .
TmE [ DELETE JVTIMLE [0 Changa [ Additipn ;
e . e o e :
STREETADORESS 13 STREETADORESS T = —. :
oTy-ST-21P 14.GITY.ST-Z° !
TTE £ DELETE 41 TME [JChange  [JAddition !
NAME 4, 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-ZiP 44 CITY.5T-0P L1711 ;
TME [} DELETE S1TTLE [CJChange 1 Additon -
NasE Szmave —
STREET ADDRESS| 53 STREETADDRESS T
CITY.5T-2P S4CNY-5T-2P
TME [ DELETE &1 TME CiChange L] Addition ;
NAME B2NAME
STREET ADDRESS; 6.3 STREET ADDRESS
CITY. 57- TP 6.4 CITY-ST- 2P _

14, I hercby certify thal the infermation supplied with this filing does nol qualily for the exemption stated In Section 119.07(3)(i), Florida Statutes. I further certify that the information
| annual i acuurate and that m shall

indicated on this annual report or report is true and Y have the same legal effact as if made under oaih; that | am an =.

officer or director of the corporati or trustea empowared to execute Ihis report as required by Chapter 807, Florida Statutes; and that my name appears tn =i
Black 12 or Block 13 if chal 9 rl with an address, with all other like empowered. / -

- [=FN

SIGNATURE: . * S ',(4.:' 1 @54) Y57 - f059 ==

IRE AND TYPED OR PRINTED MAME OF SIGNING GFFICER OR DIRECTOR sty Tayume Pheos £ ;




