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DOCUMENT # F02000002967 ALLAHASSEE, FLORIDA
1. Corporation Name

Synergetics, Inc. of Missouri
2.- Principal Office Address 3. Mailing Office Address HNsTATEMENTw
3845 Corporate Centre Drive 3845 Corporate Centre Drive CR2E081 (12/05)
Suite, Apt #, etc. Suite, Apt, #, etc.

4. Date Incorporated or Qualified
To Do Busi in Florida
City & Stale City & State ° enemaTe 6/11/02
O'Fallon, MO, O'Falion, MO 5. FEI Number Applied For
ation 43-1585312 Not Applicable

Zip Country Zip Country 6.
63368 St. Charles 63368 St. Charles CERTIFICATE OF STATUS DESIRED]YC] SB’LE: Addliona Fee reduired

7. Nama and Address of Current Reglstered Agent

Name .
CT Corporation System

fm#scdmss sﬁancf ﬂ “i;_l(’f" is Not Acceptable)

Suite, Apt. #, Eic.

Ci . 8 Zip Cod
Plantation F"E 15958°°

8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.S.

st (O, S e ?{77//04

\J REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at lsast 3 directors)

Name of Street Address of Each City / State / Zip

Thies Officars and/or Directors Officer and/or Director

See attached
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10. | certify that | am an officer or director or the receiver or trustee empowered 1o executs this application as provided for in chapter 607 or 617, £.5. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporata name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true and accurate, and my signatura shall have the same lagal effect as if made under oath.

SIGNATURE: G.](Tr\_gj._d ‘-_3600&2 Pamecn &. Pasne SIHlo ©3.-939-5.00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

FLOIO - 01/04/2006 C T System Online



LIST OF OFFICERS AND DIRECTORS
SYNERGETICS, INC.

Gregg D. Scheller

President, CEO and Director
3845 Corporate Centre Drive
O’Fallon, MO 63368

Kurt W. Gampp, Jr.

Executive Vice President, COO and Director
3845 Corporate Centre Drive

O’Fallon, MO 63368

Pamela G. Boone

Executive Vice President, CFO, Secretary and Director
3845 Corporate Centre Drive

O’Fallon, MO 63368



