2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FO1000005581 F§2c21~2’t§1939 %fsé(t)gtg "

1. Entity Name

CARL ZEISS MICROIMAGING, INC. 02-27-2002 90032 014 ***150.00
Principal Place of Business Mailing Address
G/O TAX DEPT. G/fO TAX DEPT.
ONE ZEISS DRIVE ONE ZEISS DRIVE
THORNWOOD NY 10594 THORNWOOD NY 10594
2. Principal Place of Business 3. Mailing Address “"”"“” Ilm “ " Ilm"m Ilm |l|" II’II nlll '"|| m|| "" }lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
13-4186423 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHPORATION SERVICE COMPANY Street Address (P.O, Box Number is Not Acceptable)
" 1201 HAYSSTREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reqgistered agent, or toth, in the State of Florida.
t

SIGNATURE
' Signature, typed or printed name of ragisterad agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. 'Trh|si\j.;9rporathn is eligible tcla satisty its Intangible FILE NOW!!! FEE |$ $150.00 10. Eloction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ﬂ Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PD O belete TITLE [[1Change [ Addition
NAME SHARP, JAMES NAME
sreet aDoRESS: |-ONE ZEISS DRIVE STREET ADDRESS
CITY-$3-21P THORNWOOD NY 10594 CITY-§T-ZIP
TITLE v {1 Delete TITLE [ change [ Adgition
NAME GOTTLIEB, PHILIP NAME
sTreet apoRess: | ONE ZEISS DRIVE STREET ADDRESS
CITY-ST-2IP THORNWOOD NY 10594 CITY-ST-2IP
e SD O pelete TITLE [ change [ Addition
NAME KELLY, JAMES J NAME
stReeT a0oAEss’ |"ONE -ZEISS DRIVE STREET ADDRESS
ory-si-2F | THORNWOOD NY 10594 CITY-ST-2IP i
TITLE CD [1 pelete TITLE [ Change [ Addilion
NARE GORNY, NORBERT DR. NAME
sTReeT a00RESS | ONE ZEISS DRIVE STREET ADDRESS
CITY-ST-2IP THORNWOOD NY 10594 CITy-$1-21P
TIE D O Delete TITLE [ change (] Addition
NAME FRASER, SCOTT E DR. HAME
streeT a00RESS | ONE ZEISS DRIVE STREET ADDRESS
CITY-ST-2IP THORNWOOD NY 10594 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
N SIMONE, ULl DR. v
street anoress | GO TAX DEPT. STREET ADDRESS
CITY-ST-2IP THORNWOOD NY 10594 CITY-S1-21P

13. | hereby cerlify that the infarmation suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with apeddress, with all other like empowered,

SIGNATURE: A L B oilor FUY-63 -4

~ ¥ = AT . . 1
SIGUATUAIE AND TYPED WT-? NAME orjyﬁms OFFICE wglg'rgl o Data Daytima Phona #

1Y ARNG TN

CR2EN34 (9/01)



