FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

RROFIT e,
CORPORATION )
ANNUAL REPORT 7

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Sals
DIVISION OF CORPORATIONS

DOCUMENT # FG3000001931 (5)

1. Corporation Name

COLGATE ORAL PHARMACEUTICALS, INC.

Principal Place of Business

| ONE COLGATE waY
i| CANTON MA 02024

2, Principal Place of Business

21]

Suite, Apt. #, stc.

" Maiing Address

ONE COLGATE WAY

FILED
May 01 1997 8:00am
Secretary of State

LD

2]

CANTON MA 02021-1558
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
o 04/22/1993 03/19/1996 |
_2a. Maiing Address 4, FEI Number Applied For
e 22-3224729 Not Applicablo
Suite, Apt ¥, ¢le.

27]

. Certificate of Status Desired (]

$8.75 Additional

Fee Required

City & Stale

26

Cily & Stale

Zip

Country
28]

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

o]
9. Name and Addrese of Current Registered Agent

. Eleclion Campaign Financing

$5.00 May Bo

Trusl Fund Contritsution Added to Feas

Country )

. Name and Address of New Registered Agent

This corporalion has liability for inlangible tax under s. 199.032,
Florica Statules Chves [dne

81| Nams

82 Streot Address (P.O. Box Number is Nol Acceptable)

83

84] City

Zip Cade

FL [*

11, Pursuant 10 the provisions ol Soclions 607.0502 and 607.1508, Floridda Slalules, the above-named corporation submils this statement for the purpose of changing ils regislered
office or registered agent, or both, in 1h¢: Slate of Florida. Such change was aulharized by the corporation’s board of directars. | hereby accept the appointment as registered

agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florica Statutes
SIGNATURE __ S

CR2E034 (9/96)

Signaluro, lyped or priled fame of regusteres agonl and e i appde alde. cedl Agenl sigralore requires wher reinstating) T DAlE
12, OFFICERS AND GIRECTORS "33, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12
TILE P Jowere 1AL [Jthange [ Adaition
HAME VINKE, NICHOLAS J 1.2 NAME
streetaporess | 300 PARK AVE 1 3STRECT ADDRESS
erv-st-2e | NEWYORKNY 14 CIIY - 51-21P
FITLE VD T3 otete 21TALE [Tchange [ Addition
NAME HENDRY, ANDREW O 2.2 NAME
streevaponess | 300 PARK AVENUE 23 STREE] ADDRESS
orr-st-e P NEWYORKNY1OQ22  Roaomstae
TLE v Tvecere 31TLE Tl change  [J Addition
NAME GILLMAN, NINA D 32 NAME
staeet aporess | 300 PARK AVENUE 33 SIREFT ADIRESS (&'\
crv-st-2¢ | NEW YORK NY 10022 o Nsaonisiw An
e T I DiveTe 41T ] cnaméc A\%\n
NAME RUSSO, ROBERT 4.7 NAMI
streer aoress | 300 PARK AVENUE 43 STREET ADDRESS
cv-s-ze | NEW YORK NY 10022 44 CITY-5T-2P
TITLE [3 7 pELeTE 51TITLE [ change [ Addition
NAME KAUFMAN, JULES P 5.2 NAME
streeTapoaess | S00 PARK AVENUE 53 STREFT ADDRESS SOO00S 1 S a9
o |NEWYOMNCIOR o ueene | ey oims has
TILE D T bitse 61 TILE ¥ 165 D0 Change ] Additicn
NAME AGATE, ROBERT M 6.2 NAME N
sreeTaporess | 300 PARK AVENUE 63 STREE| ADDRESS
on-st-ze | NEW YORK NY 10022 6.4 CITY-51-7P

L
b
B
T
b

S o

14. | do hereby cerlify thal the information supplicd wilh this Tiing doos nol qually for the exemption stated In Soction 119.07(3)1}, ¥ loida Stalutes. | furlher cerlily thal the
information indicaled on this annual report or supplementat annual report is rue and accurate and that my signalure shali have the same legal effect as if made under oalh; that
1 am an oflicer or director of the corporalion or the receiver or trustee empowered (o execute this reporl as reqguircd by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 il changed, or on an altachment with an address.

SIaNATURE: % AT Fusw

Wl 617G~




