FILED
2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am

ULIIFORM BUSINESS REPORT (UBR)

= Secretary of State
DOCUMENT #
1. Entity Name F94000002780 05-06-2003 90021 037 ***150.00
SIGHT PHARMACEUTICALS INCORPORATED
Principal Place of Business Mailing Address
ONE BAUSCH & LOMB PLACE ONE BAUSCH & LOMB PLAGE
G/0 TAX DEPT C/O TAX DEPT .
ROGHESTER NY 14504-2701 ROCHESTER NY 14604-2701
: : RN O
2. Principal Place of Business 3. Mailing Address

Sufte, Apt, #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
16-1447379 Not Applicable
S Zp T T T oty T =|amgip - — e [~ Country T “S.IECérlifi-cale' of Status Désired O $8.75:Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signalure, typed ar printed name of registered agent and title i applicable (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!l! FEE IS $150.00 . - .
N 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Ut
; Trust Fund Contribution., O ded to F
Make Check Payable to Florida Department of State fustFund oniribuiian Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE PD O celste TITLE [CiChange  [J Addition
NAME JAROSZ, DAVID F NAME
sineer A0DRESS | 8500 HIDDEN RIVER PKWY STREET ADDRESS !
CITY-§T-2IP TAMPA FL 33637 CITY-ST-2IP ‘
TmE AS (O Delets TME [ Change [ Addition
NAME MULLEN, ED NAME
STREET ADDRESS [ 1400 N GOODMAN ST ] STREET ADDRESS
ory-sT-26"~ - | ROCHESTER 'NY 14604 S ~ R ciry-st-zp e
THLE S O pelete TTLE [ change [ Agdition
NANE GEISEL, JEAN F s NAME
STREET ADDRESS |1 BAUSCH & LOMB PL STREET ADDRESS
CITY-ST-2IF ROCHESTER NY 14604 CITY-ST-2IP
TITLE T O Delete THLE [J change  [J Addition
NAME MCCLUSKI, STEPHEN C NAME
STREET ADDRESS | ONE BAUSCH & LOMB PLACE STREET ADDRESS
emv-st-20 |ROCHESTER NY GITY-ST-2IP
THLE D O petete TITLE ] Change [ Additicn
NAME STILES, ROBERT B NAME
STREET ADDRESS | { BAUSCH & LOMB PL STREET ADDRESS
CITY-ST-2IP ROCHESTER NY 14604 CITy-§T-2iP
TITLE [ peleta TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-2IP CITY-ST-2IP

12, | hereby certify that-the 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 report or supplemental report is true and aggurate and thal my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receyer or trusteg owered to efdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 rv 5%5 33500

ﬂgz_o 3 Daytirme Phona #

CR2E034 (10/02)

gy  ZE5i990



L

ATTRANEN . 900 S 7
N FAH 000003780

S,

Directors, Officers Report

SIGHT PHARMACEUTICALS INCORPORATED ' Tuesday, April 22, 2003
DIRECTORS
Robert B. Stiles Director

Primary Address: Bausch & Lomb Incoporated

One Bausch & Lomb Place
Rochester, NY 14604-2701 USA

Stephen C. McCluski . Director
Primary-Address:” ——————Bausch-&-Lomb Inc.-— . = _ - - — o . . o
One Bausch & Lomb Place ) ' i
Rochester, NY 14604-2701
David F, Jarosz Director
Primary Address: 8500 Hidden River Parkway

Tampa, FL 33637 US

OFFICERS
David F. Jarosz , President
Primary Address: 8500 Hidden River Parkway
Tampa, FL 33637 US
Stephen C. McCluski Treasurer
Primary Address: Bausch & Lomb Inc.
One Bausch & Lomb Place
Rochester, NY 14604-2701
Jean F. Geisel Secretary
Primary Address: Bausch & Lomb Incorporated
One Bausch & Lomb Place
Rochester, NY 14604-2701 USA
Ed Mullen Assistant Secretary } o ) T S

Primary Address: None given



