FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

a3

Zip Code

84| City FL 85

11, Pursuant 1o the provisions of Sections 6070607 and 607 16508, Flarida Sialutes, the above-named corporation subimits this statement for the purpose of changing its registered
affice or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Statutes.

SIGNATURE _ ., . B . .
Signatwre, typed or pantad natoe of reqistazest agent nod litle rj:'ﬁw_h_rnhlv {NOTL Registared Agent sigealurt requires when renstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TLE L [Jttcere 11Tk [change [ Addition

NAME JAGH'NOWSKI. JOSEPH K 1.2 NAME

sraeetappress | 218 CASTRO 8T 13 STREET ADDAESS

CITY-51-21P MOUNTAIN VIEW CA 94041-1203 14CHY-S1-21P

TITLE L' [T oELeTe 2110LE [(Jchange  [J Addition

NAME HOEY, JAMES J 22 HAME

srreer aooress | 295 CASTRO 8T 2.3 SIREET ADDRESS

CITY-S1-2P MOUNTAIN VIEW CA 84041-1203 2.44iTY-81-2IP

e k) RGN BT [TThange L1 Addition

smectaooress | 219 CASTRO 8T 33 STHEET ADDRESS

EITY-51-21P DMOUNTAIN VIEW CA 940411?93 O 34.00¢-5T- 2P O -

TISLE \\‘e,(;ltg DELETE 41 TITLF . Change Addition

NAME becker , 1Cobert mD 4.2 NAME

sweer appeess | 21D CASTRO er  «5STREET A0DRESS

orv-stze | AT VIEW CA Q40OH 45T 512

e Divecior [T oeete 51TNLF [J changs  [] Addition

NAME Rowse , md , Unnstuphes 5.2 NAME

SREETADDRESS | 245 C ASTRD =T, 5.3 STREET ADDRESS

ov-sze VBT Views O G404 5.4 CITY-5T-7P

TIHE VS TR O orioe 6.1 1L T change [ Adation

NAME LRSI ES | NEIL 6.2 NAMT

sTREET ADDRESS | PA D CRACSTRZD sResT £.3 STREFT ABDRESS

ov-stze | T VIS L CA A4 DA 64 CITY-§T- 2P

14. | hereby cer!ilg that the information suppled weith this filing docs not qualify for the exemption stated in Scction 119.07(3)(). Florida Statutes. | further cerlily thal the infermation
indicatad on this annual report ar supplomenlal annual report is truc and accurate and that my signalure shall have the same legal offect as if made under oath; that | am an
officar or director of tho corporalion ar the raceiver ot trusles ompowered to oxocy® his raport as required by Chapter 607, Flarida Statules; and that my name appears in

Block 12 or Biock 13 i changed, oroyﬂw
e R B W kDA " s R

P P T Y L7 Y .

PROFIT i B¢ FLORIDA DEPARTMENT OF STATE F b 1 1 . m
CORPORATION Sandra B. Mortham e 7 99 8 8 * Ooa
ANNUAL REPORT Secrelary of State f
1998 DIVISION OF CORPORATIONS S ecretal 3 Y State
DOCUMENT # F97000000394 (3)
1. Corporation Name
IMPAC MEDICAL SYSTEMS, INC.
T
215 CASTRO ST 215 CASTRO ST
MOUNTAIN VIEW CA 540411203 MOUNTAIN VIEW CA 940411203
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/23/1997
2. Principal Place of Businoss «—*kga. Marling Adcress 4. FEI Number | {Applied Far
rl;l ?ﬂ 94'3109238 Not Applicable
Sute. Apl 4. eto. L, St Ant#ete §. Cerlilicate of Status Desired O $8.75 Additonal
?ﬂ 27] i Fes Required
City & Slale Cily & State 8. Election Campaign Financing $5.00 May Bo
23 m ______ Trust Fund Contribution 0 Addad to Fees
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
m m 23] 331 Personal Property Tax due Junse 30. Oves [CNo
9. Name and Address of ('._:g_r_a_gg_aﬁgl_sﬁﬁe'd Agent 10. Name and Address ol New Registered Agent
CORPAMERICA, INC. 81} Name
1525 8 ANDREWS AVE #2168 B Srest Addase .
{P.O. Box Number is Notl Acceplable}
FT LAUDERDALE FL 33316

CR2E034 (10/97)



