FILED

2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am
ANNUAL REPORT ‘ Secretary of State

DOCUMENT # F04000001241 03-31-2006 90011 002 ***150.00

1. Entity Name

IMPAC MEDICAL SYSTEMS, INC.

Prin¢ipal Place of Business Mailing Address -

100 WEST EVELYN AVE. 100 WEST EVELYN AVE.

MOUNTAIN VIEW, CA 94041 MOUNTAIN VIEW, CA 94041

R S AT RTAV
Suite, Apt. #, etc. Suite, Apt. # atc. 03172006 Chg»F" T CR2E034 {11/05)
Cily & Stata City & State 4. FEI N.um-ber. ' Appliad Far

94-31 09238 ot Applicabl-
ap Country Zip Country s. Certificata of Status Desied O Ei‘ Z:Eq:?ed;'o”""
6. Name and Addrass ol Curreni Registered Agent 7. Mame and Address of New Registered Agent

Nama

CORPORATION SERVICE COMPANY
1201 HAYS STREET Streat Address (P O. Box Number is Mot Acceptabls)

TALLAHASSEE, FL 32301

City FL | Zip Coaz

8, Tha above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with. and accent
the obligations of registerad agent.

SIGHNATURE
Signatite, rpat ol MMNled NAMe of ragsiared agenl Bnd e i sppicabe (NOTE Fegrsiared Agent 5/gnalure 16Gunad whan Ivnsiatng) #2313
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AcdedtoFess
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
e PC w Delite e P{D [ crange  (§ acdrion
HAME JACHINOWSKI, JOSEPH K NAME , Sames P, '
SIREETADORESS | 100 WEST EVELYN AVE. STREET ADORESS | 1 DD West E\JL\.L‘Y\ M
a5z | MOUNTAIN VIEW, CA 94041 an-stze [Moundawn View CA G¥of
a g vD W Dstete LE S Octange O Addinon
“aME HOEY. JAMES P HAME Tiehre, Gonnie &
SIEETADORESS | 100 WEST EVELYN AVE. sweraosass | 10O Wesk Buelyn M.
arv-s1-2¢ | MOUNTAIN VIEW, CA 94041 orv-size | Mountand Views  Ch Goyds
e STD (X Detete e T [J crange £ ddition
NAME AUERBACH, DAVID A MAKL Sterm Ma
S1AEET A00RESS | 100 WEST EVELYN AVE. ser anoriss | LOO Wet Buellyn doe.,
ar-s1-2¢ | MOUNTAIN VIEW, CA 94041 ore-si-ze | Motaryb@on \fécw, Ch GYorf}
Tin D T Deleto Wit c i Ocmnge ] #dduon
WAk AVIS, GREG NAME Leksell, Locwrent
STREET ADDRESS | 499 HAMILTON AVE., STE. 200 stec aD0RESS [ &fo Elekded 4 S n lE,’an 7593
ar.stze | PALO ALTO, CA 94301 av-s-ze |SE -3 93 holm Sweden
i D W Oetete T D ’ [ Caange [_("(fmuaum.
N BECKER, ROBERT MD NAME Glans Sverker _ !
SIREET ADDRESS | 6 OAKBROCK CLUB DRIVE #J101 srgeranoaess | Cle EleMdo. € un.",s’\' tan I& Box 15643
¢v st2p | OAKBROOK, IL 60523 crvstir S -3 93 Seakholm , Sweden
e 5 K) olee T ) ) O crange [ Acaiton
NAME ROSE, CHRISTOPHER MD NAME m ‘kﬁﬂ
SIREET ADORESS | 20945 DEVONSHIRE STREET STE 103 STREETADDRESS | o ) o \ekdd unss,\-gngsq,{an 5 Box 8563
oi-si-ip | CHATSWORTH, CA 915112525 ar s Sg 103 4% Steckholm Sueden
L]

12. | hereby cemfg that the information supplied with this fiILr:? does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial raport is true and accurate and that my signature shall have the sama legat effsct as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or trustee ampowered to executs this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114

changad, or on an aftagchment with an address, all othar like ampowared.
spolo (35850

SIGNATLIRE AND T(FED OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR Disales Craybme Froea »

/ N\

SIGNATURE:




ATTACHMENT
IMPAC Medical Systems, Inc.
o 4oUUa o044

Document¥F04000001241
FEIN: 94-31

Directors Continued:

TITLE D
NAME Stieber, Volker
STREET ADDRESS |Elekta Limited
CITY-ST-ZIP Linac House, Fleming Way,
Crawley, West Sussex RH10 9RR, UK




