PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION N ol o
Jim Smith FILED
L Secretary of State
REIN&M ks DIVISION OF CORPORATIONS 02 OCT 29 HH 8: 27

DOCUMENT # F97000001758 SECRETARY OF STATE
| TALLAHASSEE, FLORIEA

1. Gorporation Name

ELEKTA ONCOLOGY SYSTEMS, INC.

Principal Place of Business Mailing Address

NORCROSS GA 3007t NORCROSS GA 30071

us us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. Ngw Principal Office Address, i Applicable 3. New Mailing Office Address, if Applicable 4, Date Incorporated or Qualified

3 To Do Business in Florida 04/07,1997
Suite, Apt. #, etc. Suite, Apt. #, efc.
. 5. FEl Number . . | Applied For

City & State City & State 58-2285938 Not Applicable

© ' 6. 3 Additional Fee req
p Country Zp Country CERTIFICATE OF STATUS DESIRED [ |Jmieiamminaioid

7. Names and Strest Addresses of Each Qfficer and/or Director {Florida nonprofit corporations must list at least 3 directors)

e | Namo of Offcrs ] Syeet Ao o Edcn ) oty Site 1 2
PT PUUSEPP, TOMAS 2015 WESTBORNE WAY ALPHARETTA GA 30022
VP GACCIONE, PETER 3715 VILLAGAE WALK DRIVE NORCROSS GA 30092
S CARGILL, MASON 3500 SUNTRUST PLAZA, 303 PEACHTR ATLANTA GA 30308
FOCrse e

10/23402—-01023--023 #4150, ()

| \
i \3/
8. Name and Address of Current Registered Agent b 9. Name and Address of New Registered Agent
“Name -
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET h
TALLAHASSEE FL 32301-2525 Suite, Apt. #, Elc.

City State | Zip Code

FL

10. |, being appointad the ragistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signatr o SIGNATURE REQUIRED oate

Registered Agent
REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or direcior or the receiver or trustee empowsred to exacute this application as provided for in chapter 607 or 617, F.8. | further certify that when fiting
this reinstatement application, the reason for digsolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption under section 119.07(2)(i), F.S. The information indicated
an this application is trus and accurats, and my signature shali have the same lagal effect as if made under oath.

m lrﬁ%@b%(m:f/ IO/a% 6~ 0~ 3w -912g]

oy B
o [ oy B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ./ Daytime Phehe #

SIGNATURE:

CR2E(40 (8/02)




.13

ELEKTA

T ea e

October 23 2002

i Division of Corporations - . o
. Annual-Report/Reinstatement Section : : - Lo T

P.0. Box 6327
Tallahassee, FL 32314-6327

Dear Sir or Madam:

Please process our Application for Reinstatement and relieve the penafty. Elekta
Oncology Systems Inc. had not received either form-or notices for the 2002 Uniform
Business Report. Thanks a lot for your understanding. If you have any question,-
please give me a call at 770-300-9725 x286. '

Sincerely yours,
(% M
Rod Farmer
Director of Finance
Elekta. Oncology Systems, inc.

. .ELEKTA QNCOLOGY SYSTEMS, INC., 3155 NORTHWOODS PARKWAY NW, NORCROSS, GA 30071 » {770) 3009725 » (888) 252-8424 » TELEFAX (770} 4486338




