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June 28, 2010
FLORIDA DEPARTMENT OF S'I‘ATE

STAAR SURGICAL COMPANY Drvision of Carporations

1911 WALKER RAVE.
MONROVIA, CA 91016

SUBJECT: STAAR SURGICAL COMPANY % s 1% ,54 « ry, 2% .mgw
REF: F99000002718 ﬁmw «u-&
Teane Giva or-;:m&:&
‘"a.w:f' it clite T ot

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter; within 60
days or your filing will be considered abandoned.

If you have any questions concerhing the filing of your document, please
call (850} 245-6%25.

FAYX Aud. #: H10000149232

Teresa Brown
Letter Number: 51DA00015775

Regulatory Specialist IIT
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P.O BOX 6327 ~ Tallahassee, Flonda 32314
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STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED ACENT OR BOTH
FOR CORPORATIONS

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

siaternen: of change s subiitted for @ corporation arganized under the laws af the State of Delaware
in order fo change its registered office or registered agent, or botk, in the State of Flonda

1. The name of the corporatibn: STAAR SURE’ICAL COMPANY

2. 'the principal office address:

1911 Walker Ave,, Monrovia, CA 21016

3. The mailing address (if different):

4. Date of incorporation/qualification: 05/26/1999

Document number: £ 22000002718
5. The nane and sireet address of the current registered agent and registercd office on file with the
Florida Department of State:

C T Corporation Systern

1200 South Pimne Island Road

Plantation, FL 33324
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6. The name and street address of the new rcglsu:n:d agent (if changed) and for registered office
(if changed):
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Corporation Service Company

At

1201 Hays Street

(P.0. Box NOT accepiable)
Tallahassee, FLL 32301
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The sireet address of its rcgllstcled office and the street address of the business office of its register
as changed will be identical
Such c %c was authorized by resolution duly adopled 1y

by its board of directors or by an officer o
y the board, or b€ corpormion has been notified in wnting of the change.
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# Maureen Cathell, Vice President
Tgnahire of an olticer o direds “TiPTived of fyped name and GGy
'y accept the om:ment as registered agent and agree to et in this capacity
I fuﬂker agree to warggl with the ro%::rons jga.l! statutes relative to the qugr and com dple.!e pequrmance
duties, and { gm familigr with and ancept the obligation of m sition as regisiered agehl. Or, if this

cumenr is being filed mer ee‘!fy fo reflect a change in the registere ;ce address, T hereby conﬁrm that the
corporation has been norified in writing of this change.
Corporation Srzrwc  Company

Ty o N

I here

June 25, 2010

[Date}

If signing on behialf of an entity:
Matsito Yoty ™

88T Wink'Deth-)

* ** FILING FEE: $35.00 *  *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1, 32314
CRZE045 (8/05)
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