- 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2008 8:00 am
ecretary of State

DOCUMENT # F04000005578

1. Entity Name
OLYMPUS IMAGING AMERICA INC.

Principal Place of Business

3500 CORPORATE PARKWAY
CENTER VALLEY, PA 18034-0610

Maiiing Address

POST OFFICE BOX 610
CENTER VALLEY, PA 18034-0610

4008859

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

04-29-2008 90082 045 ***150.00

O

01102008 Chg-P CR2E034 (12/06})
City & State City & State 4, FEI Number Applied For
76-0765221 Nat Applicable
v Country Zip Country 5. Cerlificate of Status Desred [ $8+79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

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

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

City

FL 1 Zin Code

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

the obligations of registerad agent

SIGNATURE

Signeture, vped or printed name of regrstered sgert and title if applicably,

{NQTE: Registarad Agen sigrature requied when reinsiating)

DATE

FILE NOWI1!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elsction Campaign Financing

Trust Fund Centribution.

$5.00 May Ba
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 3 valete e J8 Change ] Addition
NAME GUMZ, F. MARK NAME Hﬁ
STREET ADCRESS | TWO CORPORATE CENTER DR smraooness (3500 Conporate Fhwy
ery-stap | MELVILLE, NY 11747 avste  |[Centen Valle /. Pk 16034
TME S [ petete TITLE ’ J& Crange [ Acdition
NAME MACKEY, KIRK NAME na  Miller
STREET ADDRESS | TWO CORPORATE CENTER DRIVE STREET ADORESS | 3 100 co,/-pomfe Phwy
oTv-ST-2P | MELVILLE, NY 11747 st | Cenfor Valle, PA 103y
(1 T O pelete TITLE 77 b€l Change ] Addition
NAME WATANABE, KAZUHIRO NAME
STREET ADDRESS | TWO CORPORATE CENTER DR sneTaoiess | 350 Corperate Pﬁ.w){
ory-st-2p | MELVILLE, NY 11747 T %3 <, PA jgD3y
TILE [ Detete TITLE Aosvstont 77:&15%”3*" [ Change i Aaiticn
Nawe NAE Tore Fileureton
STREET ADDRESS STREET AORESS 2 "‘oo cof.poﬁa-m Pl,‘wy
ciry-51-p CITY-§1-2P fer Valley., PR’ igo3y
TITLE O vstete TILE D rector o Tl Change  {d Acdition
NAME HAE F, Mork Gumez.
STREET ADDRESS STETAIRESS | 3600 Corporod-6 pkwy
CITY-5T-2P CITY-ST-21P entan Votllay , PA IS0 30
TITLE [J Delete TILE !'f‘cc)"o/' 77 O chenge {3 Addition
NAME NAME He noo .
r m
STREET ADORESS STREET ADDRESS f“-onoo%?iih Ao cqua_ )
CIrY-S1-2IP CITY-ST-2IP Tokve . Jo n?d A

12. | hargby certily that the informatio,
indicated on this repor or suppiSmentd
of the corporalion or th
changed. or on an atta

SIGNATURE:

pplied with this fil‘:n;\g
epaort is true al
reefiver or trustde empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Biock 11 if
frfnenlwith an adiiress, with all other like empowered.

does not gualify for the exemptions contained irf Chafnlsr 1 1!!, Florida Statutes. | further certify that the information
accurale and that my signature shall have tha same legal sffect as if mace under oath; that | am an officer or director




