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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302. 617.0302, 6071308, or 6171508, Florida Statutes, this
stutement of change is submitted for a corporation organized under the luws of the Siate of _Delavare
in order o change ilx registered office or registercd agent, or both, in the Staie of Florida.

VARIAN MEDICAL SYSTEMS, INC.

From: Lexus Wingo

b, The name of the corporation:
3100 Hansen Way

2. The principal office address:
Palo Alio. CA 54304

3. The mailing address (+{ diiferent):
837111

71071 €
09:3001976 Document number:

4. Dateofincorporation/qualification;
5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State: (Ifresigned. enterresigned)

CORPORATION SERVICE COMPANY
= =
1201 NAYS STREET b S w
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—Mm p- 2
TALLAHASSEE, FLL. 32301 bg -
3::0 no
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6. The name and street address of the new registered agent (if changed) and /or registered office tkno =
{(ifchanged): Men
- ol
. . - -
C T Corporation System — E e

3

1200 South Pine fsland Road

PO Bos NQOTaceepiable

Plantation. Florida 33324

The street address of its registered office and the street address of the business office of its registered age
as changed will be identical.

Such change was authorized by resofunon duly adopted bv ils board of directors or by an officer so
authorized by the board, or the corporation had been notified in writing of the change.

/s! Christopher A. Toth Christopher A, Toth, President
Printed or tvpesd name and aille

a37id
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Sighutre of an offwer or director

Fhereby accept the appointment as registered agent und agree fo act in this capacity.

r, if this

1 furthér agree 1o comply with the provisions of all statutes relative 1o the proper and complete perfnrmuﬁ;ce

of my dutics, amd Lam jumilive with and aceept the obligation of my position as revisiered agent. O
doctment is being filed mevely 1o reflect a change in thé regiseéred office address, T hereby confirm 1
courporation has béen notified in writing of this change.
C T Corporation System
05/16:2022

By: s/ Michele Holden
Frate

hat the

Surnatore of Regisicred Agenl
I siening on behall of an entity:
gl >

Michele Llolden, Assist Scerctary
I's e of Printed Nume

* * % FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NMATL 1O DEVISION OF CORPORATIONS, P.OL BOX 6327, TALLAHASSELE, F1L 32314

CR2EO43 (0441 3)
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