FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSS’NU MENT # P06000143834 01-10-2007 90052 005 ***150.00
. Entity Name
GEBAUER OPHTHALMIC INSTRUMENTS, INC.
Principal Place of Business Mailing Address
2229 MONET RO 2229 MONET RD
N PALM BOH, FL 33410 N PALM BCH, FL 33410 40001168
e B AR TR R ERTM R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01672007 Chg-P . . CR2E034 (12/06)
City & State City & State 4. FEI Nurnber Applied For
43-21l4150 Not Applicable
“p Gountry 4 Country 8. Certificate of Status Desired ] $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
T " - - Name T - T T h "
NAGEL, WALTER K
2229 MONET RD Streel Address (P.Q. Box Number is Not Acceptable}
N PALM BCH, FL 33410
Cily FL | Zip Cade

" 8. The above named enlity submils this statement for the purpese of changing its registered office of regislered agent. or bioth, in the State of Florida. | am familiar with, and accept

. the obiigations of registered agent.

SIGNATURE
[ | ) Signature, fypv.q o pnnted name of registered ager:d and itle il applicable. {MOTE: Regisiered Agerd Sigoaiune reguied when iginstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added ta Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE CEQOP 3 Dajste TITLE .S‘C_r‘, bd rr [ hange [ Addition
NAME GEBAUER, STEFFEN NAME Fredd i, Nea &(

STAEET AODRESS | MONBACHSTR 7/1 srreer aporess | f 2Pt o Nalh »\3’ anal .Dr.

orest-zp | 75242 NEUHAUSEN, GERMANY, OSSP | T o 8364

THILE [n] O belete THE ! ! [T Change [T Addition
NAME GEBAUER, STEFFEN NAME

STREET ADDRESS | MONBACHSTR 711 STREET ADDRESS

CITy-s1-7Ip 75242 NEUHAUSEN, GERMANY, CITy-ST-21F

TILE PC [ palete 7LE [ Change  [J Addition
NAME NAGEL, WALTER K NAME

STREET ADDRESS | 2229 MONET RD STREET ADDRESS

CITY-57-2IP N PALM BCH, FL 33410 CITy-§1-21P

TILE [ Delete TITLE [ change  [C] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [ belete TTE O change ] Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2P

THLE O Delete TiTE [0 Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CY-8T-2P CITY-81- 2P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver of trustee emnpowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmenpwith an addregs, with all other like empowered

SIGNATURE: WALTBL.  NAGE '7*" ? ALog? {T(’) Leliczs3

SIGNATURE AND TYPED OR PRINTE ME QF SIGNING OFFICER OR DIRECTOR i‘l"?

cedl



