2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P36072

1. Entity Name

GENZYME SURGICAL PRODUCTS CORPORATION

Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90113 005 ***150.00

Principal Place of Business

600 AIRPORT RD 800 AIRPORT RD
FALL RIVER MA 02720 FALL RIVER MA 02720
Us us

Maiting Address

T TR LI T
ISR IR A |

2. Principal Place of Business 3. Mailing Address

ARG IR LKA

Suite, Apt. #, atc. Suite, Apt. #, eto.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 04.3132370 Applied For
Not Applicable
Zi Ceou i ritr it
P niry Zip Country 5. Ceriificate of Status Desired | $8‘75 A_ddntlonal
Fee Required
6. Name and Address of Current Registered Agent i ‘7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYES STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301
City F L Zip Code

3. 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 erd tite if applicable. (NCOTE: Registered Agent signature requited when renstating) DATE

9, This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . ) ) .

’ ! . Election Campaign Financin
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 paig 9 $5.00 wmay Be

(See criteria on back)

Make Check Payable to Department of State

Trust Fund Contributicn. Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
T D Delete TALE 1 Change ﬂfxdditioﬂ
v MCLACHLAN, DAVID J. A e Eﬁu. M. COLLIER, T

streer sooeess | ONE KENDALL SQUARE steeeT ommess | ONE 1CENDALL SQUARE

emv-st2p | CAMBRIDGE MA 02139 orv-srze | CAMEMLEs, MA 02134

TMLE v [ Delete TITLE v [ Ghange ﬁmdiﬁon
RAE FARRAR, QUINTON J NAME g!ﬂ“gs\ R mﬂgl&

STREET ADDRESS | 600 AIRPORT RD STREET ADDRESS KU

onv-s-20 | FALL RIVER MA gtz | GAMEMDEE , MA 02139

TIRLE 1 Detete TITLE T [ Change w(mmon
NAME NAME EVAN M. LEBSON

STREET ADDRESS STREET ADDRESS | (OINE. [GRIORIA. SOWMNE

GITY-ST-2P CITY-ST-2P (Am,pc,e,m 03139

TITLE 7 pelete TITLE [7] Change . %_Addit[on
NAME NAME Pm WIETH

STREET ADDRESS staeet aopress |OME IeGniDaL SEWALE

CITY-5T-2IP £ITY-ST-2P CAMBLDGE , MA 03139

TITLE 3 Detete me T 1 Change \?_Addltmn
NAME NAME HEs A TERMEDL

STREET ADDRESS STREET ADDRESS | CINIE KENVAW SEVALE

CITY-S7- 2P omv-s-zie | CAMBUEIEES  pa 02139

TITLE [ pelete TITLE D _ [ Change %Addition
NAME HAME MICHIEL S. WY E0k

STREET ADDRESS stheer poress | ONG MG IDALL SQUARE

CITV-5T-2F orv-st-ze | CAMBLOGE, M 02139

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 112.07(3)(),

Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurgte and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director

SIGNATURE:

is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 4

Perep. Udian

owficjol LI -aS3- SO0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date Daytime Phone #

1
3

CR2E034 {10/G0)



