FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

- ANNUAL REPORT _ ecretary of State

DOCUMENT # F99000002718 04-26-2005 90153 045 ***150.00
1. Entity Name
STAAR SURGICAL COMPANY
Principai Place of Business Mailing Address AVYUI AU
1911 WALKER AVE, 1911 WALKER AVE. ‘
MONROVIA, CA 91016 MONROVIA, CA 91016
e s 1 0 0 8 A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03142005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
95-3797439 Not Applicable
“p Country ap Couniry 5. Certificate of Status Desired [ f.?e-ggqlﬁ?:;“ona;
6. Name and Address of Current Registered Agent 7. Name and Add. of New Registered Agant
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Bax Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity submils this siatement 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
Signature, typed or prnted name of registered agent and ttie d appicabia. {NCQITE: Regrstened Agent signature requred when remnstaing) DATE
FILE NOW!! FEE IS $150.00 9. Electien Campaign F.inancing . $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrilution, ] AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
E v 3 Delete TIME \J [ Change [ haddition
HAME BILY, JOHN NAME PAUL, TOM
STREET ADDRESS | 1911 WALKER AVE STREET ADDRESS .
CTY-ST-ZP | MONROVIA, CA 91016 GITY-SI1-21P %{8&&0@%§E%AA8FO 16
TITLE v [g[)e;ele TITLE v [1 Change ﬁAddilion
NAME SANTOS, JOHN NAME
STREET ADDRESS | 1911 WALKER AVE STREET ADDAESS gggfléé QEgKA
oTY-sT-2P | MONROVIA, CA 91016 CIY-S7-2P RO k, A gfo 16
ITLE Vo Xpeele - TME D [Ichange  XAddiion
NAME LAMIELLE, HELENE NAME DUFFY s DONALD
STREET ADDRESS § 1911 WALKER AVE STREET ADDRESS 1 KER A
CITY-ST-21P MONROVIA, CA 91016 CITY-57-2P M&Hﬁﬂ@ﬁ A EA 8?016
TILE D 7 Defete TITLE {3 Change [ J-Aadition
NAME VOLKER, ANHAEUSSER NAME BQR_RI SON, DAVID l%A
STREET ADDRESE | 1911 WALKER AVE. STREET ADDRESS
cme-s-72° | MONROVIA, CA 91016 CiTY-§1-2P %18& ﬁo@?k%EEAA¥§0 16
TLE CPD ] petete TITLE [} Change  {“Kadeition
NAME BAILEY, DAVID HAME Ig(ll-{LOTTERBECK , DAVID
STREET ADDRESS | 1911 WALKER AVE STREET ADDRESS |1 KER A
ory-s-2p | MONROVIA, CA 91016 CTY-ST-7iP M&%O@ﬂ&, %A XFOM
ML o X elets e [ Change ] Addition
NAME GILBERT, JOHN R HAME
STREETADDRESS | 1911 WALKER AVENUE STREET ADDRESS
CITY-§T-2P MONROVIA, CA 91016 CITY-ST-2P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that [ am an officer o7 director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: ahles  bib-303-1902

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF R DIRECTOR Date Daytme Phane #

NS



