2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F01000005580

1. Entity Name

CARL ZEISS SURGICAL, INC.

THE 3

Maiiing Address
C/C TAX DEPARTMENT

ONE ZEISS DRIVE
THORNWOOD NY 10584 -

Principal Place of Business

G/O TAX DEPARTMENT
ONE ZEISS DRIVE
THORNWOOD NY 105%¢

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED

Jan 21, 2003 8:00 am

Secretary of State

01-21-2003 90030 037 ***150.00

R

90005114

IR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 13- 254 Applied For
3 3840 Not Applicable
Zi Countr Zi Count it
P Y e oumiry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
’ . - : ’ Name T . o ’

CORPOFATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301-2525

City

FL

Zip Code

the obligations of registered agent.

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. | am familiar with, and aCQegt

P4

SIGNATURE

Signature, typed er printad hams of registered agent and titls if applicabie. (NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trusl Fund Contribution.

9. Election Campaign Financing

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TMLE PD [ Defete TILE O change [ Addition
NAME TIMKO, ERIC NAME

steer anckess | OME ZEISS DRVIE STREET ADDRESS

orv-st-zr | THORNWOOD NY 10594 CITY-ST-2P

TITLE v [ Delete TITLE ) change  [J Addition
NAME ALTSCHULER, CRAIG NAME

steer noaess | ONE ZEISS DRVIE STREET ADDRESS

cmy-st-ze | THORNWOOD NY 10594 CITY-ST-2IP

TMLE v [ Delete TRLE [ change [ Addition
NAME O'CONNELL, CARL . - N ~ . -

seet aooress | ONE ZEISS DRVIE STREET ADDRESS

orr-st-zp | THORNWOOD NY 10594 CITY-ST-21P .
TITLE Sb 7 Delete e ) BChange [ Additicn
NAME KELLEY, JAMES J NAME KELLY, TAMES T

staeer apoaess | ONE ZEISS DRVIE STREET ADDRESS

orv-st-ze | THORNWOOD NY 10594 CITY-§T-71P

1MLE v [ Defete TILE [J Change [ Addtiion
NAME SODINI, MICHAEL NAME

stueer anoress | ONE ZEISS DRVIE STREET ADDRESS

crv-st-z¢ - | THORNWOQOD NY 10594 CITY-ST-2P

TLE CcD [ Delete TITE [Jchange (] Addition
NAME KASCHKE, MICHAEL DR NAME

street acoaess | ONE ZEISS DRVIE STREET ADDRESS

crv-st-zp | THORNWOOD NY 10594 CITY- ST 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 118.07(
indicated on this report
of the corporation or the receiver or-frustee empowered to execute this report as reguired by Chapter 607,
changed, or an an attachment with an address, with all other like errpowered.

SIGNATURE:

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

tlis{oz

or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

(94 6f1-70. 57

Dale

Daylime Phone 4

So0¥iso

CR2E034 (10/02)




