2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F97000000394

1. Enbity Name

IMPAC MEDICAL SYSTEMS, INC.

Mading Address

100 WEST EVELYN AVE.
MOUNTAIN VIEW, CA 94041

Principal Place of Business

100 WEST EVELYN AVE.
MOUNTAIN VIEW, CA 94041

DO NOT WRITE IN THIS SPACE

FILED

Feb 09, 2004 08:00 AM
Secretary of State

IR R

(1052004 Na Chg-P CR2EQ34 {16703}
4, FE! Number . Applied For
94-3109238 _ Mot Applicable

$8.75 additional

5. Certilicate of Status Desirad b
) ) Fea Requirad

&

6. Name and Address of Current Registerad Agent

CORPAMERICA, INC.
1201 HAYS STREET
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

#. The above named entily sutimits this slaternant for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed G pricted aama at reglsiared agent ard tle & aopticatte IOTE Ragistaced Ryant sigrature requizad whenr relastating} DATE
FILE NOW!! FEE IS $150.00 9. Elestion Samgaign Financing $5.00 May Be 0000
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution Added to Fees ‘:f ;fggéqﬂg'agggemg i"Sﬂ ﬂi}
10 OFFICERS AND DIRECTORS ]
TLE FD
NAME JACHINOWSKI, JOSEPH K
SIREET ADDRESS | 100 WEST EVELYN AVENUE
CiTY-5T-2P MOUNTAIN VIEW, CA 940411203
TE VD
NAME HOEY, JAMES J - _
STREET ADERESS | 100 WEST EVELYN AVENUE
CeTY-SE- 2P MOUNTAIN VIEW, CA 940411203
TWE STk
NAME AUERBACH, DAVID A
STREET ADDRESS { 100 WEST EVELYNMN AVENUE
Y-S5 2P MOUNTAIN VIEW, CA 840411203 DO NOT WR‘TE
T D
HAME BECKER, ROBERT M.D. IN TH' S SPACE
STREET AO0RESS | 100 WEST EVELYN AVENUE
CATY-SF- 29 MOUNTAIN VIEW, CA 94041
THE D
NAME ROSE, CHRISTOPHER M
STREET ADDRESS | 100 WEST EVELYN AVENUE
oY .S 29 MOUNTAIN VIEW, CA 94641
HILE D
RAME AVIS, GREG
STREFT AQDRESS | 100 WEST EVELYN AVENUE
SITY - ST 2 MOUNTAIN VIEW, CA_S40411203 . - B .

12. | hareby carbly that the wmlormation suppited wih thus Ming does not aualify foi the exemphon stated in Sechkon 119, D??S)(u) Floreia Slatutes. | fufther coraly that tha mlormanon

nckcated on this report or supplemental report is frue an

accurate and that my signature shall have the same legat effact as i made under path; that | ar an officar of diractor

2 e corporation of ihe receiver or trustee empawersd o exgeute this repost as sequired by Chaptes 80T, Florida Statstes: and that my name appears in Block 10 or Block 114t

changed. of on an attachment addrgss, withal oin powered.
SIGNATURE: Dowvid Pualocen /80,04 LS - b3~ 8500
" SFFICERGR QR Dalo Daythma Phone ¥




