2001 UNIFORM BUSINESS REPORT (UBR) May 1 gl; I%OE(Z)]I) 8:00 am§ |

DOCUMENT # F98000002366 Secretary of State

1. Entity Name

VISX, INCORPORATED . 05-18-2001 91550 019 ***550.00
Principal Place of Business Mailing Address
3400 CENTRAL EXPRESSWAY 3400 CENTRAL EXPRESSWAY
SANTA GLARA A 95051 ' SANTA GLARA CA 95051 C00633 32
E T i G A G

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEl Number m.1 161793 Applied For
Not Applicable

Zie Country Zie Country 5. Certificate of Status Desired O $8‘75 A_ddjtional
Fee Required
6. Name and Address of Current Registered Agent I . 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ( piable)

PLANTATION FL 33324

City FL 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.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable, (NOTE: Ragistared Agenl signature required when rginstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax fling requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10- Blection Campaign Prancing - $5.00 May Be
(See criteriz on back) g Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
Tme CCEO I velete TIME -7 ) “irohange [ addition | S
NAME LOGAN, MARK B NAME - e
STREET ADDAESS | 3400 CENTRAL EXPRESSWAY STREET ADDRESS %
CITY-5T-21P SANTA CLARA CA 95051 CITY-ST-ZIP , g
TMLE PCQO O Delste TILE CEo & Pe&sI\beNT, Choi rrvan of 4y Fohange [ Adition x
NAME DAVILA, ELIZABETH H NAME  {Board
sTREET ADDREsS | 34000 CENTRAL EXPRESSWAY - " STREET ADDRESS
on-st-ar - | SANTA CLARA CA 9505 CITY-57-7IP
meme— - fEVOF - . = o e - Mlpae me ~ 7 T - O Change [ Addition
NAME MAIER, TIMOTHY R NAME
sTReeT AnoRess | 3400 CENTRAL EXPRESSWAY STREET ADDRESS
om-s-2¢ | SANTA CLARA CA 95051 CITY-ST-2P
TITLE VGCS R Delete TITLE VG}CS [0 Change [ Addition
NAME LAMBLIN, KINA NAME Sownn F. Rbt\kl‘
sTReer Aoofess | 3400 CENTRAL EXPRESSWAY STREETADDRESS (3400 Cemdwm| Ekgres
orv-s-2¢ | SANTA CLARA CA 95051 orv-st2p |Senta, Yarn, (o §S051
TITE VPC [ Delete e O] Change (] Addition
NAME BERTOCCI, DEREK A NAME
stReeT aboResSS | 3400 CENTRAL EXPRESSWAY STREET ADDRESS
or-st-ze | SAMTA CLARA CA 95051 CITY-SF-2IP
TITLE D O Delete TITLE [3 Change  [_] Addition
NAME SAYFORD, RICHARD B NAME
STREET ADDRESS | 3400 CENTRAL EXPRESSWAY STREET ADDRESS
ory-st-2@ | SANTA CLARA CA 95051 CITY-ST-2IP

13. ) he;reby certifyiihat the information supplied with this filing does nat 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver Qf trustee empowered to execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachme n address, with alpther like empowered.
Lt
SIGNATURE: 4—«/4, S(3-200/ w§173-133L

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




