2005 FOR PROFIT CORPORATION

ANMUAL REPORT

DOCUMENT # F01000005581

1. Entity Name
CARL ZEISS MICROIMAGING, INC.

Principal Place of Business _

C/0 TAX DEPT,
ONE ZEISS DRIVE -
THORNWOOD, NY 10594 _

Mailing Address

/0 TAX DEPT,
ONE ZEISS DRIVE
THORNWOOD, NY 10594

DO NOT WRITE IN THIS SPACE

FILED
Feb 14, 2005 08:00 AM
Secretary of State

AU AAM A TR Rt

01252005 No Chyg-P CR2EQ34 (10/03)
4. FEI Number Applied For
13-4186423 Not Applicatle

5, Cortificate of Status Desired O $8.75 additonal

Fes Required

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE )
IN THIS SPACE

8. The above named entity subﬁms this statament for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent. .

SIGNATURE

Signature, typed of printed name of registarad agant and lide if applcable

{NCTE Registered Agent signalure reguired when reinstating}

DATE

FILE NOWII FEE IS $150.00

Aftor May 1, 2005 Feeo will be $550.00 Trust Fund Cantribution.

9. Election Campalgn FAnancing

$5.00 May Be
Added {o Fees

To. OFFICERS AND DIRECTORS T _ _

TITLE PD

HAME SHARP, JAMES o lwnnnnzevess
STREET ADDRESS | ONE ZEISS DRIVE U2714/05-80014- o4 180, O
CITY-ST-ZIP THORNWOOD, NY 10594 . . — L.

TME Y

HAME GOTTLIEB, PHILIP

STREET ADDRESS | ONE ZEISS DRIVE B

CITY-§T-2ip THORNWOOD, NY 10594

TILE SD

HAME KELLY, JAMES J

STREETADERESS | ONE ZEISS DRIVE

e | THOMMNOOD N 10584 DO NOT WRITE
TITLE cp A

NAME GORNY, NORBERT DR. _ - L lNTI:I,LS SPACE
STREET ADDRESS | ONE ZEISS DRIVE

onv-s-2P | THORNWOOD, NY 10594 ) i o
TTLE D

NAME FRASER, SCOTT E DR.

STREETADDRESS | ONE ZEISS DRIVE

CY-sT.2P | THORNWOOD, NY 10594 i i . N

ME D

NAME SIMONE, ULI DR,

STREETADDRESS | C/OQ TAX DEPT.

orv-s-zP | THORNWOOD, NY 10594 L

1Z. | haraby cerﬁfﬁ_lhat the Information supplied with this filing does not qualify for tha examption stated in Section 119.0?£3)(ij. Florida Statutes. | further cartify that the informaticn
is report or supplemental report is true and acourata and that my signature shall have the same lagal effect as if made undar oath; that [ am an officer or director

indicated on 1l

of the corparation er the recelver %r Irus}gg empowered to exgoute this report 2s required by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Block 11 if
®ith an addrass, wil i

changed, or on an attachmen|

SIGNATURE:

h all ctheflike arpowserad,

L \IANES T ALl

P 4-L 817407

|ONIRG OFFICER OR OIREGTOR

(/87/08”

Date Daytins Phorie #




