FILED

- 2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # F01000005580 02-09-2004 90047 045 ***150.00
1. Entity Name
CARL ZEISS SURGICAL, INC,
Principal Place of Business Mailing Address JiUULUUD
C/0 TAX DEPARTMENT C/0 TAX DEPARTMENT
ONE ZEISS DRIVE ONE ZEISS DRIVE
THORNWOOD, NY 10594 THORNWOOD, NY 10594
e e — AR 0D AR RO
Suils, Apt. #, elc. Suite, Apt. #, stc. 01262004 Chg-P CR2E034 (10/03)
City & State City & State 2. FEl Nurmber Applied For
13-3840224 Not Applicable
.aiigﬁ [T S zio:{“jy. o rie e = :.;.E._i.e i = o] Cgum__ryﬂ st me o ee|=BeCortificate of Status Desiredmﬂmggéggﬁfggﬁgai .
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narme

CORPORATION SERVICE COMPANY -
1201 HAYS STREET Street Address {P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code
8. The above named entity submiis this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaluwe, typed of printed name of regisiered agent and Litle if applicable. (NOTE: Registered Agenil signatura required whan reinsiating) DATE
FILE NOWIlIl FEE IS $150.00 9. Flaction Campaign Financing $5.00 may Be
After May 1, 2004 Foe will bo $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE [ change ] Addition
NAME TIMKO, ERIC HAME
STREETADDRESS | ONE ZEISS DRVIE STREET ADDAESS
CITY-ST-21P THORNWOOD, NY 10594 CITY-§7-21P .
TITLE v [ pelete TMLE [JChange [ Addition
NAME ALTSCHULER, CRAIG RAME
STREET ADORESS | ONE ZEISS DRVIE STREET ADDRESS
CITY-ST-ZPP THORNWOOD, NY 10594 CITY-5T-21P
TIME 0 o[ Delttg e B T e [ - e = e s e n =[] Change [ Addition
Ak { O'CONNELL, CARL NAME ’
STREET ADDRESS | ONE ZEISS DRVIE - STREET ADCRESS
CITY-57-21P THORNWOOD, NY 10594 CITY-ST-21P
TITLE sD [ petete THLE [ Change  [J Addition
NAME KELLY, JAMES J NAME
STREET ADDRESS | ONE ZEISS DRVIE STREET ADDRESS
CITY-57- 21 THORNWOOD, NY 10594 CITY-ST-2IP
TILE v o Detete TmE DerlSor O Change  [Additian
NAME SODINE, MICHAEL HAE Dr foedwen Monw 2.
STREET ADDRESS | ONE ZEISS DRVIE STREETADDRESS | 3 iy s £155 Dr )
CITY-ST-1P THORNWOOD, NY 10594 ciry-51-21P T f‘/\/j‘zz_)a 2d \)/ vy AT ‘7/
T cD [ Deete TME 7 [ Change [ Addtion
HAME KASCHKE, MICHAEL DR NAME
STREET ADORESS | ONE ZEISS DRVIE STREET ADDRESS
Cry-sT-z1p THORNWOOD, NY 10594 CITY-§1-21P

12. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certily that tha information
indicated on this report or supplemnental 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

I

Jae fort #4817 397

dat= Daytime Phone #




