. 2090 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F97000000394 Jan 20, 2000 8:00 am

1. Entity Name

IMPAC MEDICAL SYSTEMS, INC. Secretary of State

01-20-2000 90230 024 ***150.00

Principal Place of Business Mailing Address
215 CASTRO ST 215 CASTRO ST
MOUNTAIN VIEW CA 54041-1203 MOUNTAIN VIEW CA 94041-1203
' LEIRU N RO B
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State Clty & State a. FELNmosT g aangong Applied For
Not Applicable

4ip Couniry Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agenl~ ~ -~ <[~ — = — =7 Name and-Address of New Registered Agent = -
' Mame

CORPMERICA‘ INC. Street Address (P.Q. Box Number is Not Acceptable)
1525 S ANDREWS AVE #216
FT LAUDERDALE FL 33316

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registerad agant and utls if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 . L
Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 10 Es;t ;xnféag'no;::—:lr?br:;;nﬁ neing O fc%e%?ohggif e
(See criteria on back) a Make Check Payable to Department of State
1M1, OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMMLE P O pelate TITLE (O Change  [_] Addition
NAME JACHINOWSKI, JOSEPH K NAME
sTReeT ADoAess | 215 CASTRO ST ’ STREET ACDRESS
Crry-S1-2IP MOUNTAIN VIEW CA 94041-1203 Ciry-57-2IP
TITLE v 71 Detete TMLE [ change [ Addition
NAME HOEY, JAMES J NAME
stReet achess | 215 CASTRO ST STREET ADORESS
CITY-31-29 MOUNTAIN VIEW CA 94041-1203 CiTY-ST-2IP .
me " - ST - T ) T T Ooetee TITLE h O change [ Addition
NAME AUERBACH, DAVID A NAME
sTReET ADDRESS | 215 CASTRO ST STREET ADDRESS
CImy-51-2P MOUNTAIN VIEW CA 94041-1203 Ciy-ST-21P
TMLE D [ Delete TMLE O Change  [J Aadition
NAME BECKER, ROBERT M.D. NAME
staeet aooRess | 215 CASTRO STREET STREET ADDRESS
CITY-ST-2IP MOUNTAIN VIEW CA 94041 CITY-5T-7P
TITLE NN ) I .. O celeta TITLE [Jchange (3 Addition
wve | ROSE, CHRISTOPHER M . ' NAME
STREET ADORESS | 215 CASTRO ST .. STREET ADDRESS
CITY- ST-2P MOUNTAIN VIEW CA 94041 . CITY-ST-ZIP
MLE [ [ Delete TITLE [ cChange [ Addition
HAME AVIS, GREG NAME
sTReeT ADDRESS | 215 CASTRO STREET STREET ADDRESS
CITY-ST-21P MOUNTAIN VIEW CA 94041-1203 LiTY-81-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0. Florida Statutes. { further certify that the information
indicated on this report or supplernental 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 direstor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: [3-00 ©D234700
o Date Daytime Phone #

CR2E034 (9/99)



