FILED
2008 FOR PROFIT CORPORATION - Feb 11, 2008 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # FO1000005581 02-11-2008 90041 037 ***150.00

1. Enlity Name

CARL ZEISS MICROIMAGING, INC.

Principal Place of Business Mailing Address

C/0 TAX DEPT. C/Q TAX DEPT, ; .

ONE ZEISS DRIVE ONE ZEISS DRIVE L

THORNWOOD, NY 10594 THORNWOOD, NY 10594 -

TS Py A ACAR NI AR O
Suite, Apl. #, 8ic, Suite, Apt. #, etc. 02082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

13-4186423 Nat Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired O Eg‘;asq::f:;“o“al
6. Name anfl Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Addrass (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
- Signdture, typed of plniad: rama of registered agen! and title if appRcalye. {NQTE: Rey Agent sig required when Q. DATE
. 9. Election Campaign Financing $5.00 MayB
EN FEE IS .00 Y Be
Aﬂe: Hl'ay 1?"2':‘)’33 Foe wi?l1lfg 3550.00 Trust Fund Contribution. U Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD J Delete TITLE [ Change [ Addition
NAME SHARP, JAMES NAME
STREET ADDRESS | ONE ZEISS DRIVE STREET ADDRESS
CITy-ST-21° THORNWOOD, NY 10594 CITY-ST-2IP
TITLE v 3 pelete TITLE [Jchange  [] Addition
NAME GOTTLIEB, PHILIP NAME
STREET ADDAESS | ONE ZEISS DRIVE STREET ADORESS
CITY-ST-2IF THORNWOOD, NY 10594 CITY-ST-21P
THLE— S. . {7 pelate TILE [ Change [ Addilion
NAME MARGOLIN, SCOTT A NAME
STREET ADDARESS | ONE ZEISS DRIVE STREET ADORESS
CiTy-5T-21P THORNWOOD, NY 10504 CITY-ST-2P
e cD ] Delete TILE a0 - W Change [ Addition
NAME GORNY, NORBERT DR, NAME KAgeANe, Mo EhnE L, r
STREET ADDRESS | ONE ZEISS DRIVE STEETMIORESS | jopr 8 245 wrove
CIty-sT-2P THORNWOOD, NY 10594 CIvy-ST-2IP T Aorntlops, /Y /ﬂ\g‘?f
e D 3 Delete e T/ / CiGhnge [ Addition
NAME FRASER, SCOTT E DR. NAME
STREETADORESS | ONE ZEISS DRIVE STREET ADDRESS
CITY-ST-2P THORNWOOD, NY 10594 CITY-ST-2P
TITLE D O Delete TILE [ Change [ Addition
NAME SIMONE, ULl DR. NAME
STREET ADDAESS | ONE ZEISS DRIVE STREET ADDRESS
CITY-ST-2IP THORNWQOD, NY 10594 CITY-ST-2IP

12. | horeby certify that the information supplied with this ﬁtin‘? doas not quality for the axemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repor or supplemaental report is true and accurate and that my signature shall have the same legal eflect as il made under oath: that | am an officer or director
of the corporation or tha receiver or trusiee empowered to execuyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other | mpowared.
SIGNATURE: W/,/; Stery A V)] ,9,1,,{/5,,(, ,/ / j/,f/a 7 Tl 787

ATURE AND TYPED OR PRINTEDfMEGF SIGNING OFFICER OR DIRECTOR Date Daylima Phone ¥

7/ /



