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. FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F04000005578 02-09-2006 90047 032 ***150.00
1. Entity Name '
OLYMPUS IMAGING AMERICA INC.
Principal Place of Business Mailing Address
TWO CORPORATE CENTER DRIVE P.0. BOX 9058
MELVILLE, NY 11747 MELVILLE, NY 11747
A sV N EENOIARTWAER IR
Suite, Apt. #. etc. Suite, Apt. #, etc. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
76-0765221 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g-gfm‘j‘iﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL l 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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed fame of regisiered ageni and tike if sppicable. (NOTE: Ragisterac Agan siQnatxe required whon rensiatng) DATE
FILE NOWI! FEE (S $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THTLE [J Change [ Addition
NAME GUMZ, F. MARK NAME
STREEY ADDRESS | TWO CORPORATE CENTER DR STREET ADDRESS
CITY-57- 2P MELVILLE; NY 11747 CITY-ST-2IP
TITLE \Y I Delete TILE [ Change [ Addition
NAME MULLER, STEWART NAME
STREET ADDRESS | TWO CORPORATE CENTER DR STREET ADDRESS
CITY-sT-21IP MELVILLE, NY 11747 CITY-57-21P
TITLE s [ Delete TILE O change [ Addition
NAME MACKEY, KIRK NAME
STREET ADDAESS | TWO CORPORATE CENTER DRIVE STREET ADDRESS
CRY-ST-1P MELVILLE, NY 11747 CITY.ST-2IP
THLE T [ pelete TITLE [0 Change  [] Addition
NAME WATANABE, KAZUHIRO NAME
STREET ADDRESS | TWO CORPORATE CENTER DR STREET ADDRESS
Cevy-5T-2IP MELVILLE, NY 11747 p CITY-ST-2P
e AS W Delete Tme D) Change [ Addiion
NAME CAIRNEY, KATHLEEN F RAME
STREET ADBRESS | TWO CORPORATE CENTER DR STREET ADORESS
CiTY-ST-2IP MELVILLE, NY 11747 CITY-ST-2P
TME 3 pelete TME [ Crange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tiwsfee empowered to execute this report as reguired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with4n addregs, with allgtharie-ermpowered.

T
SIGNATURE: . ielss

NWYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




