FILED

mdlcated on thxs report or suppls
of the corporanon or the rece

SIGNATURE:

i filing does not qualify for the exemption stated in Secti

ion 119.07(3)(i}, Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

wered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

, with ali other like empowered.

N B AL M BRK GraeN | 0

vl L

(30) 338 Srd

§|enlﬁ'/uﬁ ﬁb TYPED OR PRINTED

MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

2002 UNIFORM BUSINESS REPORT (UBR) . §
DOCUMENT #  FOO000006316 Apr 07,2002 8:00 am &
#
vt ecretary of State 2
KARL STORZ ENDOSCOPY-AMERICA, INC. 04-07-2002 90044 023 ***150.00
Principal Place of Business Mailing Address
2200 NORTHWEST CORPORATE BLVD. 2200 NORTHWEST CORPORATE BLVD.
SUITE 309 SUITE 309
2. Principal Place of Business 3. Mailing Address |I || | I
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 3 Applied For
95-2678449 Not Applicacle
Zip Couniry &P Country 5. Certificate of Status Desired O $8'75 A.dciitional
, Fee Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Address oi New Registered Agem .
- - R - - T T Name T T T
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOQUTH 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 registared agent and title %fappucable. N (§OTE: Registersd Agent signature reguired when reinstating) DATE
9. This corporation is ¢ligible 1o satisiy its Intangible FILE NOW!I! FEE IS 5150.00 ) N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:zg:ﬁ:l%agg;ﬁ;ug:: neing figjqo,\g:}éfe
4 {See criteria on back) 7 take Check Payable to Department of State '
1", : QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JmE PD O Delete e O Change [ Addiion | &
NAME STORZ, SYBILL NAME & .
streer aooress | 600 CORPORATE POINTE STREET ADDRESS g
orv-st-zp | CULVER CITY CA 90230-7600 CITY-5T-2IP iy
TMLE Vv [ pelete TILE O Change [ Addition E'S
NAME WILHELM, CHARLIE NAME
streeT ADDRESS | 600 CORPORATE POINTE STREET ADDRESS
CITY-ST-ZP CULVER CITY CA 90230-7600 CITY-ST-7IP
| JmE. . ISCFO_ . . .. .. o (.belete— o[ TTLE__ e e L Change ) Addition | .
NAME ‘GREEN, MARK NAME
streeT ADDRESS | 600 CORPORATE POINTE STREET ADDRESS
CITY-ST-2IP CULVER CITY CA 90230-7600 CITY-ST-20P
e D {1 Delete TIMLE [ change (7] Addition
NAMIE HEINE, GUDRUN NAME
streeT anoeess | 600 CORPORATE POINTE STREET ADDRESS
CHY-§T-21P CULVER CITY CA 90230-7600 CITY-§T-2IP
TITLE D 1 elete TILE [ Change [ Additien
NAME STORZ, KARL C NAME
streer anoress | 600 CORPORATE POINTE STREET ADDRESS
cmv-st-zp | CULVER CITY CA 80230-7600 CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P




