2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000001758 Apr 10, 2001 8:00 am

1. Entity Name
ELEKTA ONCOLOGY SYSTEMS, INC. ecretary of State
04-10-2001 90055 045 ***150.00

Principal Place of Business Mailing Address

3155 NORTHWOODS PKWY NW 3155 NORTHWOODS PKWY NW

NORCROSS GA 30071 NORCROSS GA 3007 Ui P

s s “H )N
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 58.2285938 Applied For

Not Applicable

i ; i 1\ .
4 Country Zp Counlry 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
—. 6. Name and Address of Current Registered Agent i . .. T. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registerad Agam signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 . L )
Tax iiling reqmrememgand elects 1o do so. ° After MAY 1, 2001 Fee will be $550.00 18. E:ﬁ::‘?:[%aggriL?guﬁgsnc'ng 0 fgj-gjqo’\g?;?e
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT (X Delete TILE PT Bd'Change [ Aadition
NAME WOODARD, GERALD NAME PUUSEPP / TOMAS
sTReeT aoDress {120 PINE MBT CIRCLE SIREETADCRESS | 201D WESTBORNVE WA Y .
CTy-ST-2P ALPHARETTA GA 30022 - CITY-ST-21 ALPHARETTA 4 G/T 20022
TITLE VP B¢ Delete TiTEe VP _ [tChange [ Addition
NAME FINKELSTEIN, SAM X NAME &A CLIONVE,, FETER
streeT ADDRESS | 5531 FOX CHASE AVE NW STREETADDRESS | 3 7S VILLAGE WALK OR.,
orv-s1-2¢ | CANTON OH 44718 _ L QeS| voRreROSS; GA 30pG2 . B
TIILE ) ) ' O petete TLE [ change [ Additicn
NAME CARGILL, MASCON NAME
steer00%ess | 3500 SUNTRUST PLAZA, 303 PEACHTREE ST STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30308-3242 CITY-ST-2IP
TMLE [3 petste TILE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CIY-§T-2IP
TINLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIFY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.C7(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed., or on an attachmept with, an address, all other like empgowered.
— - .
SIGNATURE: @x\ \“mlsfwa?\ oo = 2 /aa-/or 170-300 -47185
, /

SIGNATURE ANR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTUR] Date Daytime Phonie #
e ————— i

CR2E034 (10/00)

-



