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OFFICERS

Karen Barack La-Point

John Patterson

Nader Rad

Shuzo Yamamoto

Canon Medical Systems USA, Inc.

LIST OF OFFICERS

As of March 23, 2017

ADDRESS

Sr. Vice President,
Chief Sales Officer

Vice President. CFO
and Treasurer

Vice President, Chief
Officer and Secretary

President, CEQ

2441 Michelie Drive
PO Box 2068
Tustin, CA} 92781-2068
2441 Michelle Drive

P.O. Box 2068
Tustin, CA ' 92781-2068

2441 Michelie Drive
P.O. Box 2068
Tustin, CA 92781-2068

2441 Michell@ Drive
PO Box 2068
Tustin, CA  192781-2068



TOSHIBA AMERICA MEDICAL SYSTEMS, INC.
LIST OF DIRECTORS

DIRECTORS

John Patterson

Toshio Takiguchi

Yoshiyuki Sakamitsu

Shuzo Yamamoto

As of March 23, 2017

TITLE

Director

Cirector

Director

Director

ADDRESS
1
2441 Michelle Drive
PO Box 2068
Tustin, CA  92781-2068

Toshiba Medical Systems Company
1385, Shimoishigami, Otawara
Tochigi Prefecture, 324-8550, Japan

Toshiba Medica] Systems Company
1385, Shimoishigami, Otawara
Tochigi Prefecture, 324-8550, Japan

2441 Michelle Drive
PO Box 2068
Tustin, CA  92781-2068



CT Corp.

3458 Lakeshore Drive, Tallahassee, FL \-31312
850-656-4724
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