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1997

Frincioal Plice of Busngss
CT. IND'L BLVD.

ST. LOUIS MO 63122

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

ME')'OCUMENT 4+ P1603
" §T6HZ OPHTHALMICS, INC.

(6)

S Ot

WAYNE NJ 07470-2012

O A RO

3. @’2 Wted or Qualified

DTS

2. Princ pal Place of Busnoss T 2a. Mailing Address A F Eﬁm Applied For
2_11___" e 2(;[ éw 75 Not Applicable
Suite, At #. ele Suite, Apt. ¥, elc. i
! P B. Cenlificate of Status Desired O $8'75 Additional
L22J_ 5 ?ﬂ Few Required
Lty & Stae City & State 6. Election Campaign Financing $5.00 May Be
{2_3] e 2—8] Trust Fund Conlribution Added to Fees
A .. Country 2ip Country 8. This corporation has liability for intangiblo tax under s. 169.032,
[25} e _,A,,,,,&Sl,__,_,__ﬂ ’5] Florida Statutes D vos [ No
o ent 10. Name and Addresa of New Regisiered Agent
e PRENTCE HLC CORPORRYIGN SPEHATWE' T
1201 HAYS STREET
SUITE 105 82] Steet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 5
84| City 85| Zip Code

FL

office: or registored agent, or both, in the State of Florida Such chany
agent Farylamdizr with and accept the abligations of. Section 607.0605, Florida Statutes.

[ 11, Pursuasil 1o The provisions of Sections 607 D502 and 637.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

SIGNATURE:

RIEAn

h )' IH B ]
KTure M D OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR

T BEQUE

«fssistant Treasurer

SIGMATURE . i
Siguilury, fyswed 0 priied smé of regis sed ] agont andl 17ie  applicable (NOTE: Registived Agent signature raquirad whon reinstaling) DATE
2T g T GRFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
il [T oeeere 11TME Change Addition
" BLANKEMEYER, R, e Coage L
o | 3365 TREE CT. IND'L BLVD. ' B
STHEE T ADIRESS sll- Lou's Mo :‘BET:ES:D;:E
I S S . Y, - T 40y 5T- 2
it DELETE 21 TILE Change L Aodition
,:.,:, NEE, T.M. - 22 NAME - "
o FIVE GIRALDA FARMS
STREE | AT SS WSON N 2.3 STREEY ADDRESS
| Ciox-sT-ak ) s o 2 4QITy-ST-21P
Wt 7 pecEre 31 TILE 8 ¥ Change [ Addition
SIRELIATRESS | (A SYSON N sasmmeeraooness [ Flve Giralda Farms
Loy siee Laro aon-sige  (Madison, NJ 07940
T SAMUEL, C. M “ [T berete 417MLE AT ' T Change L] Adaition
NAME ONE cvmlm PI.ACE 4,2 NAME Samu El ’ C .M!
ikl 1 AORESS | wiavae o g assmeeraporess |Five Giralda F?ETB
s g B wuov.g.ze |Madison, NJ 0 0
I 1] DeLtTE 511ILE ] Change ] Addltion
r'nM' STAFFORD, R. J. 52|:AME
STREEE ADDRCSS 5" ADI FARMS 53 STREET ADDAESS
iy ST-7 SON N S4CTY-5T-7P
WY STAE 5T
CARELAP N | -
it [T pecete 61 1MLE T change ] Addition
NEME BLOUNT‘ R. G' ‘ 6.2 NAME
: RALDA FARMS
STHEL | ACDIRL S5 5"9 Dt 6.5 STREET ADDAESS
Coly-ST- 2 SON NJ 64 OTY-51-21P
Ty -ST- -50- 2
[ 1. Tas heroby cortity hat the infarrmation supphad with this fiing does nat qualily for the exemption stated in Section 119.07(3)(i}, Fiorida Stalutes. [ further certify that the

mformation indicated on this annual 1eporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
L am an olhwer or director of the corporation or 1he receiver or trustae empowersd 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
appoats in Piock 12 or Block 13 if changed, or on an attachment with an address.

41,.29/97¢201) 660~

Diaytirns Prxm"ﬁ 0 7 6

May 19 1997 8:00am
Secretary of State

CR2EQ34 (9/96)



Title

President

Vice President - Finance

Vice President

Vice President

Treasurer

Assistant Treasurer

Assistant Secretary

Assistant Secretary

Assistant Secretary

Name
Blankemeyer, R.H.
Politowski, A.J.
Nee, T.M.

Lach, EM.
O’Connor, J M,
Samuel, C.M.
Berg, E.E.

Kelly, W.P.

Slater, T.T.

STORZ OPHTHALMICS, INC

Address
3365 Tree Ct. Ind’l1 Blvd/
St. Louis, MO 163122

3365 Tree Ct. ind’l Blvd/
St. Louis, MO 63122

Five Giralda Farms
Madison, NJ 07940

Five Giralda Farms
Madison, NJ 07940

Five Giralda Farms
Madison, NJ 07940

Five Giralda Farms
Madison, NJ 07940

Five Giralda Farms
Madison, NJ 07940

Five Giralda Farms
Madison, NJ 07940

Five Giralda Farms
Madison, NJ 07940



Name
J. R. Stafford
Robert G. Blount

Fred Hassan

STORZ OPHTHALMICS, INC
DIRECTORS
Address
Five Giralda Farms, Madison, NJ 07940
Five Giralda Farms. Madison, NJ 07940

Five Giralda Farms, Madison, NJ 07940



