. FILED

2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F93000001931 04-03-2006 90411 011 ***150.00
1. Entity Name
COLGATE ORAL PHARMACEUTICALS, INC.
Principal Place of Business Mailing Address
ATTN: TAX DEPT.MARLENE NEGRON, PK-14 ATTN: TAX DEPT.MARLENE NEGRON, PK-14 ) 5 0 008 G 3 7
300 PARK AVE. 300 PARK AVE.
NEW YORK, NY 10022 NEW YORK, NY 10022
e a5 G TR OGP
Suite, Apt. #, elc. Suite, Apt. #, etc, 03202006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
22-3224729 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] Eg';;lﬁsg;“o”at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

8. The abova named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraiure, Typed or printed name of ‘egrstered agent ano nile it applicable. (NOTE: Requstered Agent signaiure required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P [ Delete TILE ﬂ—cnange 7 Addition
NAME HARRISON, SUZAN NAME
STREET ADDRESS | ONE COLGATE WAY sreETanoREss | F 0D P/‘Mk A‘ SpS 1 E
CTV-$T-2¢ | CANTON, MA 02021 CITY-ST-ZP /l/W nk . ,,‘{_ g 102> _
TILE VP [ Detete TITLE [/ 0 (O Change [ Addition
NAME HENDRY, ANDREW D NAME
STREET ADDRESS | 300 PARK AVENUE STREET ADDRESS
CITY-51-2IP NEW YORK, NY 10022 CITY-ST-ZIP
TILE VP O Delee TILE [J¢hange [ Addition
NAME LAWRENCE, THERESA RAME -
STREET ADDAESS | ONE COLGATE WAY STREEF ADDRESS
Ciry-51-21P CANTON, MA 02021 CITY-8T-2IP
TITLE VP [ Delete TITLE O change {7 Addition
NAME PATRICK, STEPHEN C NAME
STREET ADDRESS | 300 PARK AVENUE STREET ADORESS
CITY-S1-21P NEW YORK, NY 10022 CITY-ST7-2IP
TITLE VP-' 1.‘}4‘4-7} rn& ry [ Desete TILE {JChange [ Addition
HAME E/\,Lm { Lfm - HAME
STAEET ADDRESS f{jp P% S gahe - STREET ADDRESS
CITY-ST-2P e . CITY-§7-2IP
Mt Ya /g 100y 2
TILE 7 i 3 Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-S7-2IP

12. | heroby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repert is true and accurate and thal my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:A/ Y oresgp e e  |ufin L aereng 2,%’/ i\A 1213 %7

" 5IGNATERE AND TYPED OR PRINTED NAM| SIGNING DFFICER OR DIRECTOR Daytime Phone
iy ¥ Vi - Pors s kel ’

Tagalion



