g | FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # FO0000006316 EoR 02-28-2005 90235 018 ***150.00

1. Entity Name

KARL STORZ ENDOSCOPY-AMERICA, INC.

NN W P W W W W

Principal Place of Business Mailing Address
1951 NW 19TH ST., #103 600 CROPORATE POINTE
BOCA RATON, FL 33431 TAX DEPT,

CULVER CITY, CA 90230-7600

IR AR OOV EAT R

01212005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For

TTT95-2678449 Not Applicable

- Contif ; Besi $8.75 aaditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign anancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE PEF
NAME STORZ-SYBitt

STREET ADDRESS | EBE-CORPORATEPOINTE-
CITY-ST-2IP GUEVYER-GITY-CA—802367660-

TITE oy

NAME WH.HELM, CHARLIE

STREET ADDRESS | 600 CORPORATE POINTE
CITY-ST-ZIP CULVER CITY, CA 902307600

‘me T | SCFO
NAME GREEN, MARK
STREET ADDRESS | 600 CORPQRATE FQINTE
CIry-§T-21P CULVER CITY, CA 902307600

TITLE B

NAME HEWE-SUBRUN

STREET ADDRESS | -S68-CORPORATFE-ROINTE——
Ciry-sT-2P SHEYERCITYCA—S0Z307T800

TMLE D .

NAME STORZ,KARLC

STREET ADDRESS | 600 CORPORATE POINTE
CITY-ST-2IP CULVER CITY, CA 902307600

TITLE v

NAME AMIR], ALI

STREET ADDRESS | 600 CORPORATE POINTE
CITY-ST-2IP CULVER CITY, CA 902307600

12. i hereby certify 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 report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 00 [ mﬂ«)x,m 2-/32) S 310 Yo 5544

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone #




