2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 827279 | Feb 12,2001 8:00 am
17 iy Name ‘ Secretary of State

ZIMMER USA' INC' 02-12-2001 90012 033 ***150.00
Principal Place of Business Mailing Address
345 £, MAIN ST, TAX DEPARTMENT 3RD FLOOR
WARSAW IN 46580 345 PARK AVENUE
us NEW YORK NY 10154
us
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number ¥ Annlied For
13 2695416 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-_— — TR T s e e g e e, | NaME - I e
CT CORPORATION SYSTEM Strest Address (P.O, Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible " FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi )
- ” , ' ) paign Financing $5.00 may Be
Tax nlln_g rfequlrement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn. d Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DAT © O Dekete TIME [ Change [ Addition
NAME BRIENZA, DAVID J HAME
STAEET ADDRESS | 345 E MAIN ST. STREET ADDRESS
CITY-ST-2IP WARSAW |N 46580 CITY-ST-2IP
TITLE Dv [ pelste TTLE [Jchange  [J Addition
NAME MEE, MICHAEL F. NAME
STREET ADDRESS | 345 PARK AVE. STREET ADDRESS
CITY-ST-21P NEW YORK NY CITY:ST—ZIP
TILE DP--- - =) Delete TITLE | e e S - ~ . [J.Change . [ Acdition
Nawe ELLIOTT, J R A
STREETADDRESS | 345 E. MAIN ST. STREET ADDRESS
CITY-ST-2IP WAHSAW INMU CITY-ST-ZiP
TITLE T O Delete I TITLE D change [ Addition
NAME BAINS, HM. JR. NAME
STREET ADDRESS | 345 PARK AVENUE STREET ADDRESS
CITY-ST-2IP N.EW YORK NY CITY-ST-7iP
TITLE S Mﬂe TTLE I change [ Addition
NAME BRENNAN, ALICE C. NAME
STREET ADDRESS 345 PARK AVE. STREET ADDRESS
CITY-ST-ZIP N.EW YORK NY CITY-87-2IP
TITEE S  Delete TITLE [ Change £ Addition
NAME LEUNG, SANDRA NAME
STREET ACDRESS | 345 PARK AVE STREET ADDRESS
CITY-ST-2IP NEW YORK NY I CITY-ST-2IF

13. | hereby cerify that the information supplied with this flllnéj does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requ\red by Chapter 607, Florida Statutes; and that my name appears in Blocik 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

FEB 6 2op
SIGNATURE:
I HE AND TYPED OR PRINTI IAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

—

CR2E034 (10/00)



3 {65@3 +#99.747F

%Z% Bristol-Myers Squibb Company

345 Park Avenue New York, NY 10154-0037 212 546-4000

February 2, 2001

Division of Corporations

Uniform Business Report Filings
P.O. Box 1500

Tallahassee, Florida 32302-1500

RE: Zimmer, Inc.
FEIN 13-2695416

Gentlemen:

Enclosed please find our fully executed 2001 Florida Uniform Business Report for our
above named company, together with a check in the amount of $150.00 to cover
payment of the fees due.

Very truly yours,

BRISTOL-MYERS SQUIBB COMPANY

Carmen Tripo
Manager of State Taxes

CT:cp
Enc.

H:\Tripo, C\FLORIDAVFlorida.doc



