FILED

Mar 22, 2004 8:00 am
2004 FOR FROFIT CORPORATION Secretary of State

03-22-2004 90044 040 ***150.
DOCUMENT # P0O0000116794 0.00
1. Entity Name
MENTOR CORPORATION
Principal Piace of Business Mailing Address ‘
10903 BAL HARBOR OR. 10903 BAL HARBOR DR. 9 4 0 33 1 G 1
BOCA RATON, FL 33498 BOCA RATON, FL 33498
v T A LR
Suite, Apt. #, eiC. Suite, Apt. #, etc. 03042004 Chg-P CR2E034 (10/03)
Cry & State City & State 4. FEI Number Applied For
£65-1069290 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} ?g‘g;jq :\i:j;jétional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
KLINE, SYDNEY
10403 BAL HARBOR DR. Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33498

City FL I Zip Code

8. The above named entily submils this stalement for the purpese of changing its regisiered office or ragislerad agent, or beth, in the State of Fiorida. | am familiar wilh, and accept
the obiigations of registered agent.

SIGNATURE
Signature. iypad or arnted name of registered agent and tida if applicabie. (NOTE Ragisterac Agent signaiure required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campangn anancing $5.00 May Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TLE bpP 3 oetete THLE : ) [OCrenge 3 Addition
NAME KLINE, SYDNEY NAME o
STREET ADDAESS | 10903 BAR HARBOR DR. STREET ADDRESS
CITY-51-ZP BOCA RATON, FL 33488 CITY-51-2P
TiMLe O petrte TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2P
ME 71 petete THLE ] thange  [] Adaition
NAME NAME
STREET ABORESS STREET ADGRESS
CITY-§T-2P CITY-5%-21P
TLE [ petete TME [Dcrange 1 Adeitin
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P Ciry-ST-hp
TiLE 1 peige TILE [IChange  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 21p CIfY-ST-21P
TMLE O oelee TITLE O Crange {7 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-§T-2P

12, | heroby cerlity that the information supptied with this filing
incicated on this repguar supplemental report is true ang
af the corporation: cr{he recBwer or rusips empowersg
changed, or on an althement with dress,\yith

SIGNATURE:

does nol qualify for the exemplion statad in Seclion 119.07(3)(3). Florida $tatutes. | further certify that the information
agelPuta and that my signature shal! have the same legal effect as if made undar cath; that | am an officer or director
gte Lhis report as required hapter 607, Rlorida Statutes; and that my name appears in Block 10 or Block 11if

PD- ey K3 b0y Sp/-Y171790

L] FWE QF SIGNING OFFICER OR DIRECTOR Davytime Phone &




