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01.08.97 DECLARATION OF MODIF!CATION
OF THE ENTERPRISE: Identification X Body corporate
C69017109382
Principal Registration No.; RCS B 590 800 215
1. IDENTIFICATION/and, as necessary, NEW IDENTIFICATION as at:
Name: MERIAL 31.07.97
FORMER IDENTIFICATION in the event of modification:
Name: RHONE MERIEUX
HEAD CFFICES:
{7 rue Bourgelat, 69002 LYON
2. LEGAL STATUS: SAS (simplified stock company)
PRINCIPAL ACTIVITIES OF THE ENTERPRISE:
Manufacture and sale of serums, vaccinations and all chemical and biological
products Number employed: 1200
3.-18. Translator's Not:. There 1s nothing relevant to translate in these Sections.

19.  The undersigned, Mr. Louis CHAMPEL, Chairman of the Board of

Directors
(Signature)
Certitbe byl copy
(Star.'p oty “ommercial Court of Lyon
(Signatnre) < Clerk of the Court
(Stamp of) Lyon Chamber of

Commerce and Industry
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UNITED STATES DEPARTMENT OF COMIMERCE
Patent and Trademark Office

ASSISTANT SECRETARY AND CCMMISSIONER

OF PATENTS AND TRADEMARKS

Washington, D.C. 20231

JANUARY 06, 1999

waszon 2 shar A
RECEIVED

ALEXANDRIA, VIRGINIA 22314
UNITED STATES PATENT AND TRADEMARK OFFICE @lﬂ‘ 9 19t
NOTICE OF NON-RECORDATION OF DOCUMENT ’

DOCUMENT ID NO.: 100825834 L. ARSON ano TAYLOR

THE ENCLOSED DOCUMENT HAS BEEN EXAMINED AND FOUND NON-RECORDABLE BY THE
ASSTIGNMENT DIVISICN OF THE U.S. PATENT ZJID TRADEMARS OFFICE. THE REASON'S)
FOR NON-RECORDATION ARE STATED BELOW. DOCUMENTS BEING RESUBMITTED FOR
RECORDATION MUST BE ACCOMPANIED BY A NEW COVER SHEET REFLECTING THE

CORRECT INFORMATION TO BE RECORDED AND THE DOCUMENT ID NUMBER REFERENCED
ABOVE.

THE ORIGINAL DATE OF FILING OF THIS ASSIGNMENT DOCUMENT WILL BE MAINTAINED
IF RESUBMITTED WITH THE APPROPRIATE CORRECTION(S) WITHIN 30 DAYS FROM

THE DATE OF THIS NOTICE AS OUTLINED UNDER 37 CFR 3.51. THE RESUBMITTED
DOCUMENT MUST INCLUDE A STAMP WITH THE OFFICIAL DATE OF RECEIPT UNDER

37 CFR 3. APPLICANTS MAY USE THE CERTIFIED PROCEDURES UNDER 37 CFR 1.8

OR 1.10 FOR RESUBMISSION OF THE RETURNED PAPERS, IF THEY DESIRE TO HAVE
THE BENEFIT OF THE DATE OF DEPOSIT IN THE UNITED STATES POSTAL SERVICE.

SEND DOCUMENTS TO: U.S. PATENT AND TRADEMARK OFFICE, ASSIGNMENT
DIVISION, BOX ASSIGNMENTS, CG-4, 1213 JEFFERSON DAVIS HWY, SUITE 320,

WASHINGTON, D.C. 20231. IF YOU HAVE ANY QUESTIONS REGARDING THIS NOTICE,

YOU MAY CONTACT THE INDIVIDUAL WHOSE NAME APPEARS ON THIS NOTICE AT
703-308-9723.

1. DOCUMENT SUBMITTED IS NOT LEGIBLE FOR RECORDING PURPOSES.

TONYA LBE, EXAMINER
ASSIGNMENT DIVISION
OFFICE CF PUBLIC RECORDS

TRADEMARK
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