L FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

oo Y |

4V

DOCUMENT #  FO1000005581 Secretary of State
1. Entity Name 01-21-2003 90030 038 ***150.00
CARL ZEISS MICROIMAGING, INC.
Principal Place of Business Malling Address .
G/O TAX DEPT. C/O TAX DEPT.
ONE ZEiSS DRIVE ONE ZEISS DRIVE 900 051 13 :
i M AR AL
2. Principal Place of Business 3. Malling Address  ~ .
Suite, Apt.-#, elc. Suite, Apt, #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
13-4186423 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . Name R i

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

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

City FL Zip Code

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 Fiorida, | am familiar with, and accept
the obligaticns of registered agent. £

SIGNATURE
. Signature, typed or printed name of registared agent and tille if applicable. {NOTE: Registerad Agenl signature required when reinstating} DATE
FILE NOW!I! FEE I5 $150.00 . C
Adter May 1, 2003 Fee wil be $550.00 ¥ ot rons Gontton 0 01 35,00 ey 5o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | &8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD O Delete TITLE [ Change [ Addition
HAME SHARP, JAMES NAME
streer aporess | ONE ZEISS DRIVE STREET ADCRESS
orv-st-ze | THORNWOOD NY 10594 CITY-ST-ZP
TITLE v . [ Delete TITE O Change (] Adation
HAME GOTTLIEB, PHILIP NAME
streer anoress | QNE ZEISS DRIVE STREET ADDRESS
CITY-$T-2IP THORNWOOD NY 10594 CITY-S$7-2IP
TILE SD O Celete TTLE [ change [ Additicn
NAME KELLY, JAMES J DU L .
strecr apoRess | ONE ZEISS DRIVE ) STREET ADDRESS T \
CITY-ST-21P THORNWOOD NY 10594 CITY-ST-ZIP 9
TITLE ch [T Detete YL [l change [ Addition
NAME GORNY, NORBERT DR. NAME
street ADORESS | ONE ZEISS DRIVE STREET ADDRESS
CITY-5T-2IP THORNWOOD NY 10594 CITY-ST-2IP .
TITLE D O Delete TOLE [ change [ Addition
NAME FRASER, SCOTT E DR. NAME
staeer anosess | ONE ZEISS DRIVE STREET ADDRESS
orv-st-ze | THORNWOOD NY 10594 CITY-ST-2IP .
e D O pelete TILE [ Change [ Addition
NAME SIMONE, ULI DR. NAME
staeet aooress | C/Q TAX DEPT. STREET ADDRESS
crv-st-ze | THORNWOOD NY 10594 CTY-87-21p

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same lega! 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 Block 11 if

changed, or on an attachment with agrddress, with all other Jik powered.
i S " 47 '5
SIGNATURE: __ SIZ m’&f RAUIRED 1lisloz  (qig)es =657
sm%gv?p W%ALME- vsn?ﬁlna OFFICER OR DIRECTOR " Date ) ~ Daytima Phona #

CRZ2E034 (10/02)




