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

1

PROFIT
CORPORATION
ANNUAL REPORT

999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

COLUMBIA LABORATORIES, INC.

P13739

2875 NE. 1:8T

Principal Place of Business

STREET., STE 400

AVENTURA FL 33180

Mailing Address

2875 NE. 191ST STREET.. STE 400
AVENTURA FL 33t80

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90036 028 ***150.00

AN TR AR

22]

27]

5. Certifcate of Status Desired 1

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/24/1987
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
1] 28] 59-2758596 Not Applicable
-~ SuiterApt-#relc—ammr—sz— - —- — — Suite, Apt. #,8lc.— — — ~$8.75 additional—

Fee Required

City & State
23]

City & State 6. Election Campaign Financing

Trust Fund Contribution

28}

a

$5.00 May Be
Added to Feas

Zip Country Zip Country 8. This corporation owes the current year Intangible
;Z] [2_5I ;‘ [;\ Personal Property Tax. [JYes CONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81] Name
WEINBEHG‘ DAVID L. 82| Street Add (P.O. Box Number is Not A tabie)
eel ress (P.O. Box Number is Not Acceptabie
2665 S BAYSHORE DR SN T STt e
MIAMI FL 33133 83 =
Suite 400 -
84| City 85| Zip Code
Aventura ' FL | | 33180

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named co
office or registered agent, or both, in the State of Florida. Slich changs was aithorize
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ration submits this statement for the purpose of changing its registered
d by the corporation’s board of directors” I'hereby accept the appointment as registered

sionaTurRe _ N/A

Signature, typed of printed name of registered agent and tile if epplicabls. (NQTE: Agent sig required when r TATE 5
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12 @
TME PD - [J DELETE 1A TINE 3 IChange  [7] Addition E
NAME MEIER, NORMAN M. 12NAME oS
streeT aporess| 2665 S BAYSHORE DR uswestanoress| 2875 NE. 191 Street, Suite 400 o
CITY-ST-2P MIAMI FL 14 CITY-5T-2P Aventura, FL 33180 &
e VST . [ DELETE 21TME GiChange [ Addiion Q
NAME WEINBERG, DAVID L. 22NAME
swreetaonress| 2665 S BAYSHORE DR 2asmeeranoress | 2875 NE. 1971 Street, Suite 400
orv-stze | MAMUFL 2.4 CITY-§3-37 Aventura, FL 33780 ]
TME 0C ] DELETE 34TE OfChanga [ Addition
NAME BOLOGNA, WILLIAM J. 32 KANE ‘
sTReeTApDRess| 26685 S BAYSHORE DR sasmeeTatoress| 2875 NE. 1971 Street, Suite 400
CITY-ST-2IP MIAMI FL 34, CITY-GT-ZP Aventura, FL 33180
TME DvC 7 DELETE 41 TIMLE 4 Change [C] Addition
NAME BUONICONTI, NICHOLAS 4. 2NNE
smeeTaporess; 2685 S BAYSHORE DR sssmreeranoress| 2875 NE. 191 Street, Suite 400
orv.srze | MIAMI FL 44CTY-5T-ZP Aventura, FL 33180
TILE v ] [J DELETE 51 THLE [ Change 3 Addition
NAME DOMINIQUE DE ZEGLER 5.2 NAME .
stReeTanoress| 2665 S. BAYSHORE DR sssmeeTaooress | 2875 NE. 191 Street, Suite 400
crv.srze | MIAMI FL 54 CITY-8T-2P Aventura, FL 33180
TME Vv [ DELETE 6.1 TTLE Change [ Addition
NAME 'LEVINE, HOWARD 62NAE
smreeT anoress| 2665 SO, BAYSHORE DR sasmeetAnoREss | 2875 NE. 191 Street, Suite 400
eny-sT-2P MAIM! Fi 84 CITY-5T-2P Aventura, FL 33180

14. | heraby cartify that 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 report or supplarmental annual repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the carparation ar the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

205 - §33-Logp

Daytime Phone #

Block 12 or Block 13 if changad, or on an attach

ment with an address, with all other like empowered,
SIGNATURE: MF&F L LY QUIRED

]

ars
Ut

SIGNATYRE AND TYPED OR PRINTE NAME OF $IGNING DFFICER OR DIKCIOR

A D

7 /599

Date

. Wil lse



