Aprl Flz%gg) 8:00
r13 :00 am
FOR PROFIT CORPORATION A
UNIFORM BUSINESS REPORT (UBR) ecretary of*§tate
DOCUMENT # M 352_!—)5 / — 04-15-2003 90112 050 150.00

1. Entity Mame

REFRACTIVE SOLUTIOAX. IMNC. .

. 2 ‘Princi;;)al Piéce of Business 3. Mailing Address
<R00 DISoOVER Y DL [2ROO DS (oY DR,
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ol |, FL OR{LANDOD | | S 54-271 LUl o Not Applicable
Country 2 Country " - $8.75 Additional
E é 28 % ‘ O Km\’ C. E, 5. Certificate of Status Desired O Fee Required

~ 7. Name and Address of Current Registered Agent

Name

CT1 CORPORATON  SYHSTENM

Street Address (P.O. Box Nymber iiNol Acceplable)

00 S, PINE \SLAND foAd

City p i ‘ Zip Code
UL & LA T OAD FL | "%%%2y
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obtigations of registerad agent,

(NOTE: ﬁegis!ued Agent signature reguired when reinstating) DATE

9. Election Campaign Financing ' $5.00 May Be
Trust Fund Contribution. (| Added to Foes

" OFFICERS AND DIRECTORS -~~~

See a,(:’c&cl/\_w(

STREET ADCRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IF

CR2ED34B {12/02)

TITLE
NAME - e e e
STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME
STREET ADDRESS
CITY -ST-2P c - e

ME 1y
NAME

STREET ADDRESS
CHTY-§7-21P

.12. | hereby certify that tha information supplied with this filing doss not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all othgeike

SIGNATURE:

A

Daylme Phone #




OFFICERS.

Name

G.E. Glaser
D.D. Horton
E.E. Whitbeck
D.A. Bass

DIRECTORS
Name

T.R.G. Sear
J. A. Fouse

Ir

2002 Refractive Solutions Officers. XLS

Social Security No.

042-42-8088
454-08-4028
226-86-4659
463-90-3104

" 316.46.7493

457-33-3787

Mtochyerit

REFRACTIVE SOLUTIONS, INC.
OFFICERS AND DIRECTORS
2002

Title

VP, U.S. Taxes & Assoc. General Tax Counsel
V.P., Finance, Global Qperations

VP, Assoc. General Counsel/Asst. Secretary
V.P., Treasurer, Global Operations

Address

62016, Freeway, Ft. Worth, TX 76134
6201 S. Freeway, Ft. Worth, TX 76134

Page 1

7@0% | 06|
“mosau s

Address

6201 S. Freeway, Ft. Worth, TX 76134
6201 S. Freeway, Ft. Worth, TX 76134
6201 S. Freeway, Ft. Worth, TX 76134
6201 S. Freeway, Ft. Worth, TX 76134



