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FILE NOW: FILING FEE FILED

AFTER MAY 18T IS $550.00

comormon AR e Apr 17 1998 8:00am
ANNUAL REPORTY N Secretary of Stale

Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

. Corporation Name

NOVEN PHARMACEUTICALS, INC.

(6)
IR

Mailing Address
11960 S.W. 144TH STREET

Principal Place of Business
{1960 S.W. 144TH STREET

MIAWI Fi 33188 MIAMI FL 33185
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
2. Principal Place of Business | 2a. Mailing Address 4. FEi Number Applied Far
Y 26/ __B9-2787632 Not Applicable
. Sulte, Apt. #, etc. Suile, Apl. #, etc.
g |, THeap 5. Gertificate of Status Desired [ $8.75 Addiional
2 27-] Fee Requlred
City & State Cily & State 6. Etection Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added to Fees
Zip Country | i Country B. This corporation owes or has paid the current year Intangible
E El 29-1 30 Personal Propetty Tax gue June 30. Blves [ONo
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KOLMAN, JAY G, 81} Name
11960 &.W. 144TH ST. 821 Street Address (P.O. Box Number is Not Acceptable)}
SUITE 200
MIAMI FL 33186 83
84| City FL |as Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rapistered agani, or balh, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.
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SIGNATURE

Signature. typed & prntad narme of registernd agenl and tlo i ahplcrbie {NOIE Registered Ager! signature requirad whin reinstating) DAYE p
12, — OFFIGERS AND DIRCC10RS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
TITLE PC T peLete T1TILE T B chage  [3 Addition | =
NAME SABLOTSKY, STEVEN 12 NAME Sablotsky, Steven g
seevaponess | 11960 S.W. 144TH STREET 1asmeeraooress | 11960 S.W. 1l44th Street a
CITY-ST-21 1 FL 14 CITY-5T-21p Miami FL o
TIME sy -~ . KT DELETE 2ATITLE DP T Change R Adation | O
NAME OTSKY, NOREEN 2 NAME Strauss, -Robert .
sReeTADDRESS | 19980 S.W. 144TH STREET 23SmeETab0RESS | 11960 S.W. l44th Street
CITY-ST- 2P IAMI FL j zaom-stzp | Miami FIL
e T DELETE 31 THLE D [T change K] Asdilion
NAME LDBERG, MITCHELL 32 NAME Welss, Fred
stager aporess | 86 OAKDALE LANE aastaeeraoress | 5141 Via de Amalfi Drive
GiTY-S1-2P ROSLYN HEIGHTS NY 14 OTY-5T- 2P Boca Raton FL
TITLE D [T DELETE 41 7ML D X Chenge L] Addition
NAME BECHER, SHELDON 4. 21AME Goldberg, Mitchell
streeTaDDaess | 300 SEVILLA, SUITE 215 435TREETO0RESS | 66 ODakdale Lane
CITY-5T-2IF CORAL GABLES FL 44CITY-51- 2P Roslyn Heights NY
TILE D [ DELETE 5.9 TITLE S LI Change  [T] Asdition
NAME DUBOW, LARENCE 6.2NAME Graciela Lopez
sweeTaponess | 9428 BAYMEADOWS ROAD, SUITE 250 sasweeraooness | 11960 S.W. lé4th Street
CITY-§7-2IP JACKSONVILLE FL sacny-sr-z¢ | Miami FL
TTE D O veLee 61 T11LE 3 Change L] Addition
NAME BRAGINSKY, SIDNEY 6.2 NAME
sweetaonress | 81X STONYWELL CO / 6.3 STREET ADDRESS
orv-s-ze | DIX HILLS NY 117 64 CIY-51- 2P

officer or d

[« fal P & o |

4. | hereby certify that the inform
indicated on this annual repor,

Black 12 or Block 13 if cha

supplied with thi

irgctor of the corp
! aficdghss.

liptg cdogs nol qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the infarmation
ig yue and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
ered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Qirmvrarn Q@abhlatelryy NMdvpnt-my LJ}'.'A IG’QY ?r\(rﬂr.?’ﬁqq




