FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENY OF STAYE 6 99 8 8 . O O
CORPORATION Sandra B. Mortham ADI' 16 1 uvam
ANNUAL REPORT Secretary of State f
1998 DIVISION OF CORPORATIONS Secretal S’ O State
DOQCUMENT # P13739 (8)
COLUMBIA LABORATORIES, INC.
A A A A
2665 § BAYSHORE DR 2665 § BAYGHORE DR
MIAMI FL 33133 MIAMI FL 33133
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/24/1887
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
[21] 26] 690758596 Not Applicabls
Suite, Apt. #, ita, Apt #,
E] uie. Apt. 1. ele ;;I Sule. Apt. 4, ete 6. Certificate of Status Desirad [} $3F;76)5R6Aqdjlrt£nal
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Foes
Zip ? Country Zip Country B. This corporation owes or has paid the current year Intangible
m . ;I [20] 30 Personal Property Tax due June 30. [ JYes [JNo
8. Name and Address of Current Registered Agent 10. Name mnd Address of New Ragistared Agent
" roetwnaanery Weinberey, David L. [P[%m\Jp o ber% David L.
2605 S BAYSHORE OR 82| Street Address {P.0. Box Nu r Is Not Acceptable)
MIAMI FL 33133
83
84| City 85| Zip Code
FL [*]

11, Pursuant (o the provisions of Sactons 607,0502 and 807.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered qehnt, or both, in the State of Fierida Such chanpe was authorized by the corporation's board of directors. | heraby accept the appainiment as registered
rrg" ;%n X 71

agent. | am fa d agcept the gbligations of, Secliop 607.0505, Florida Statutes. _ o
T A Bee] 13.199F
IATE

SIGNATURE

CR2E034 (10/97)

Slgnalwe, hped o printed name of rogalered agen! ana titls If #Iicabln (NOTE: Registered Agent signature required when ieinsialing) b
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE PD TJoeceme 11 MLE v I Change  B=¥ Addition
NN MEIER, NORMAN M. +2 NAME Levint Howsoard here Be.
swree1 ADoress | 2685 S BAYSHORE DR 13STREET ADDRESS | vl e 5 S O, Bay 3
CITY-S1- 2P MIAMI FL yd racny-gi-ze Meemd , ELL
TITE VST M DELETE 21TITLE VST i TJChange [V Aodition
NAME ROELL, MARGARET 2.2 NAME . b¢ < Dﬂv"d L.
smeo appeess | 2665 S BAYSHORE DR 23STREET ADDRESS WCIF\ : D
CITY-§1-2P MIAMI FL 2 ACITY-57-21P M@S’ .S.le_*’" 3a Yﬂ‘l&fﬂ. ‘.
me DC O veweie 31 TILE mameey ,F o [J change ] Addition
HAME BOLOGNA, WILLIAM J. 3.2 NAME
seetaophess | 2665 S BAYSHORE DR 3.3 STREET ADDAESS
CITY-5T- 2P MIAMI FL 34.GTY- 5T- 7P
e Ve [T Decete | e U] Changs [ Addition
NAME BUONICONTI, NICHOLAS 4.2 NAME
street anoness | 2685 S BAYSHORE DR 4.3 STREET ADDRESS
CITY-S1-21P MIAMI FL 44 CITY-5T-2IP
TILE v [ DrLETE 5.1 TITLE [ Change [T Addition
NAME DOMINIQUE DE ZIEGLER 52 NAME
staeer anoesss | @685 S. BAYSHORE DR 53 SIREET ADORESS
CITY-5T-71P MIAMI FL 5.4 CITY-ST- 2P
ILE [J oecere 61 TiTLE CJ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
QITY-§T- 2P 6.4 CITY - 5T- 2P

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this annual repon o supplemental annual reporl is true and accurate and that my signature shall have the same legal efiect as if made under oath; that } am an
officar or director of the corporation or the receiver égx trusleés empowered 10 exacute this report as required by Chapter 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attaghmdrt with an address.

SIAMATIIDE. @—w/ ¢ . pA—J il ljtf:.dé' L ! e aea w620 — o O




