. FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F99000002718 ecretary of State
1. Entity Name 04-25-2003 90126 006 ***150.00
STAAR SURGICAL COMPANY
Principal Place of Business - Mailing Address S
1911 WALKER AVE. 1911 WALKER AVE. NRUJ Y
MONROVIA CA 91016 MONROVIA CA 91018
2. Principal Place of Business 3. Mailing Address H““ll ““ 1|”| m“ ||‘|| ||m m” "”l "“I ” ” ""' I'lll ml l"l
Suite, Apt. #. etc. Suite, ApL. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
95—3797439 Mot Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [ $B'75 Additional
Fee Required
6.-Name.and-Address.of Current. Ragistored Agent == = = =—-7.z Name-and Address of-New-Registerad-Agent ——  — ——-
Name
?Z&ngs'?lﬁ?NoENISSLYASNTs';OAD Street Address (P O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submlts this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agen ’

"'.

SIGNATURE l d

“ . Signature, 1yped or printad nama n*fegwslered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaung) DATE

o FILE NOW!I FEE IS. ‘;3150 09 . N )

: % 9, Election Campaign Financing $5.00 may B

: After May 1, 2003 Fee vafl 86%8550.00 Trust Fund Contribution. O Addedto Febs
Make Check Payable to Florida Denartment of State
10, QE}'IGERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e i Ve 0 i; H 7 Delete TITLE [ change [ Acdition
wame , -~ | BILY, JOHN DL HAME
staeer aooness | 1911 WALKER AVEy, STREET ADDRESS
omv-sr-zp - | MONROVIA CA 91046 - CIY-ST-2P
TITLE v 7} D pelete TITLE ] [ Change [ Addition
NAME SANTOS, JOHN - . ' NAME
sReeT aDDRess | 1911 WALKER AVE STREET ADDRESS
CITY-S1-2P MONROVIA CA 91018 CITY-ST-21p
TITLE v T Oooles fmme ’ I Change [ Acdition
NAME {AMIELLE, HELENE NAME
streeT aooRess (1911 WALKER AVE STREET ADDRESS
CITY-ST-2IP MONROVIA CA 91016 CITY-ST-2IP
THLE D O Detete TITLE . ] Change [ Addition
NAME VOLKER, ANHAEUSSER NAME
grreeT ApRess | 1911 WALKER AVE. STREET ADDRESS
CHTY-ST-2IP MONROVIA CA 91016 CITY-S7-2IP
THLE CPD O3 Detete THLE [Jchange ] Addition
NAME BAILEY, DAVID NAME
STREET AD0RESS 1 1911 WALKER AVE STREET AODRESS
CITY-ST-2IP MONROVIA CA 91018 CITY-ST-2IP
THLE D [ Delste TE [ change [ Addition
NAME GILBERT, JOHN R NAME
sTReeT ADORESS | 1911 WALKER AVENUE STREET ADDRESS
CITY-ST-2IP MONROVIA CA 91018 CITY-ST-2IP

12. | hereby certify thaf the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florica 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn addrg ith all other like empowered.
SIGNATURE: u&é USSR QUIRTOHY By -cro  18J03 2 3031902

SIGNATURE AND TYPED OR PRINTED NAMEgﬁNING QFFICER OR DIRECTOR Date Daytirva Phona #

BY LU

oy

CR2E034 (10/02)



