2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Aug 07,2006 8:00 am

DOCUMENT # F05000007117 Secretary of State
OPHTHALMIC IMAGING SYSTEMS CO. 08-07-2006 90041 035 ***550.00
Principal Place of Business Mailing Addrass
221 LATHROP WAY, STE | 221 LATHROP WAY, STE | vvumasaw
SACRAMENTOQ, CA 95815 SACRAMENTD, CA 95815
T R AR R A
Suite, Apt. #, etc Suite, Apt. #, etc. 07032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Anplied For
94-3035367 Net Applicable
ap Country e Country 5. Cedificale of Sratus Desired O $8.75 Addittonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - _— _ _ Narne
FOTOS, CHRIS .
2862 S.E. CALVIN STREET Street Address (PO, Box Number is Nol Accerntabio)
PORT LUCIE, FL 94952
City FL | Zip Code

8. The above named entity submits [his statement for lhe purpose of changing its regislered oftice of registered agent, or both, in the Slale of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGHATURE

Higratura, typed of prrited name nl regiserac agent and e i anpicable.. (NQTL, Ragistersd Agent sandturs reg eresl when rsinstafieg) BATE

FILE NOW!N! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 6, 2006 Trust Fund Contribution. [ Added to Fees
10. ) ‘ - : "OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORSIN 11
WILE C ] Delese HILE [ Change  [J Adgitien
NAME BERMAN, YIGAL NAME
STRECT ADDRESS | 221 LATHROP WAY, STE | STREET ADDRESS
CITY-57-21P SACRAMENTO, CA 95815 CITY-51- 2P
TITLE DCEO [ Delete TITLE . (X Change ] Addition
HAME ALLEN, GIL HEME G Allow
STREET ADDRESS | 221 LATHROP WAY . STE | STREET ADDRESS
Ciry-37-2 SACRAMENTQ, CA 95815 CAY-51-21F
TTE DVS 71 velere THILE [ Change [ Addition
haME SHENHAR, ARIEL NANE
STREET ADDRESS | 221 LATHROP WAY, STE | STREET ADDRESS
CITY-ST-21P SACRAMENTO, CA 95815 CITY-ST-2IP
TITLE CFO 1 nelete TiLE [ Ghangs [ Addstion
MANE SHENHAR, ARIEL HAME
STRERT ADDRESS | 221 LATHROP WAY, STE | STHEFT ADDRESS
oIy - ST-7F SACRAMENTO, CA 95815 CITY-5T-2IP
TIME D 7 Delese TITLE [ change [ Addition
HAME BENQOFF, MICHAEL HAME
STREET ADDRESS | 221 LATHROP WAY, STE | STREET ADDRESS
orv-si-af | SACRAMENTO, CA 95815 N CIFY-ST-71P ,
TIILE ) - L [ Delete THLE D Clchangs DX acdition
HAME I . : B NAME Q)w\ e S!,V\Q—S ‘\'
STREET ADDRESS ' STREET ADDRESS ‘Z’Z«\ La \h yo 2. ‘-C
oy-st-ae | CIry-57-7P SO\ ArAYMENTD , QzA 6158 \S

12. | hereby cen..ythar tha infermation suppliad with this filing does not qualily for the exempiions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue ang accurate and that my signature shall have the same legal effect as if made under oa th; that { am an officer or director
of the corporation or the receiver or lrustee empowered to execute this reporl as required by Chanter 807, Floriga Statutes, and that my name appears in Block 10 or Block 11
changed. or on an attachment with an address, with/all other like PO,

SIGNATURE: , Ub-bib-202.0

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OF FICER GR DIRCCTOR Date Daytire Pnone »




