FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 16. 2002 8:00 am
DOCUMENT #  F99000002718 / Slf):cre’tary of State

1. Entity Name

STAAR SURGICAL COMPANY 09-16-2002 90096 041 ***550.00
Principal Place of Business Mailing Address

1911 WALKER AVE. 1911 WALKER AVE.

MONROVIA CA 91016 MONROVIA CA 91016

IR A A

2. Principal Place of Business 3. Mailing Address
Buite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
95‘3797439 Not Applicable
(1 f t ]
zp Country Zp Country 5. Certificate of Status Desired | $8'75 Add'tm"al
Fee Required
- G- Name-and-Address of Current Reyistered Agent 7~ Name andl"Address of New Registered Agent
Name
M
C 7 CORPORATION SYSTE Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
' hld L T ] - -

donarupe Eior
Signatura, typed or printed name of ragistered agent and title it applicable. (NOTE: Registarad Agent signature raguired when reinstating) DATE
!‘9. This ccrpor;_t:igﬁirié E:I‘\'Q-ible to satisty its Intangible FILE NOW!!! FEE IS $550.00 i o
Tax filing regirérient and elects o o 5o. After September 13, 2002 Fee will be §750.00 | ' TP1on “wibaion fnencing - $5.00 way ge
(See criteria of back)~ - O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS e l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11~
TITLE D Erl)ele[e TLE Vv ] Change M\danmn
NAME WOLF, JOHN R NAE gonu gy
streeT anoress | 1496 BEDFOD ROAD seer aooress |JGH  WOALKER AVE -
crv-st-z¢ | SAN MARINO CA 91108 p orv-seze [MMOMROVIA, CA . Q0! P
Tme 1D - 87 Delete e v O] change  (MAddiion
NAME DEITZ, MICHAEL R NAME JoHad SAMTOS
sTReeT ADDRESS | 1911 WALKER AVE. sweerancress | (G4 w) ALKER AVE -
arv-stze | MONROVIA CA 91018 _ pd grvstze | MoMJRDYIA, CA. Gi10He - P
T D. &1 Dekete T V _ Ol Change bt
NAME SANDERS, DONALD NAME HLLEME LA MIELLE
stReeT aooRess | 1991 WALKER AVE. sTecTAnDRess | jq f) OALKER AVE -
CITY-ST-2P MONROVIA CA 91016 P arv-s-2¢  PAoas R OVIA , CA. Gl o
TITLE VPT 2 Delete TME D [ Change (i Addition
NAME HUDDLESTON, WILLIAM C HAME VOLKER AN HAEUSSER .

streer apoaess | 1911 WALKER AVE. sweeTaoneess (19 4] LDALKER AVE -

CITY-ST-ZIP MONROVIA CA 91016

ov-sze | MOMROVIA, CA. 9i0le L
TIMLE CPD [ elete TME b Ol change [P Addition
NAME BAILEY, DAVID NAME PETER. UTRATA
sTreer aooress | 1911 WALKER AVE smeeTnoress | Q1 WALKER AVE -
orv-szp | MONROVIA CA 91016 - arv-stae | MOURDVIA | CA. Q01 o yd
TITLE D __ Delete e D Ol change  [Whdeition
NAME GILBERT, JOHN R NAME DAVID MORRISOM

streeT anoeess | 1911 WALKER AVENUE SREETADDRESS | |G /) uwALKER. AVE -
crv-sr-2r [ MONROVIA CA 91016 ar-stzP | Mot ROVIA, CA . A0

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: __ SIGRESEEE

g /;o /92 020-203-7902

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING O DIRECTOR Date Daytime Fhone #

———

CR2E034 (4/02)



