2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 17, 2003 8:00 am

Secretary of State

02-17-2003 90288 006 ***150.00

DOCUMENT #  F97000001758

1. Entity Name

ELEKTA ONCOLOGY SYSTEMS, INC.

Principal Place of Business Mailing Address
3155 NORTHWOODS PKWY NW 3155 NORTHWOODS PKWY NW
NORCROSS GA 30071 NORCROSS GA 3007t

- — W

2. Principal Place of Business

F feee I ial EJJrA 4175 PEACHTREE TivDusTRIAL L

-

Suite, Apt. #, etc. Suite, Apt. 4, etc.
ﬁwlclmq OJO'D , SLUI'I'f, 50.0 BULOI V- 360, SWTE 20D [J CHECK HERE IF MAKING CHANGES
s G ontoss, o T et e
Zip 3 0092 Country Zi% 0092 Country 5. Certificate of Status Desirsd dd fesa';gtﬁfgﬁonal
— 6.‘ h;am‘e and ;\kdc‘ire:;:-f Current Fleglstered Ag_;ent ’ T 7. Name and Address of New Registered Agent
Name ’
?goﬁp*?:?;lggng;RWCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typsd or printed name of registered agent and title if applicable. {NQTE: Ragistersa Agent signalure required when reinstating) DATE
FILE NOWI!!I FEE IS $150.00 ! o
N 9. Election Campaign Financing $5.00 May Be

) After May 1, 2003 Fee will be $550.00 S
Make Check Payable to Florida Department of State Trust Fund Contrioution. O Added to Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PT T Delete TTLE O changs (] Addition | &
HAME PUUSEPP, TOMAS NAME e
streeT aooress | 2015 WESTBORNE WAY STREET ADDRESS 3
crv-sr-z¢ | ALPHARETTA GA 30022 CTY-ST-2P 3
TIME VP O pelete TITLE T change [T Addition g
NAME GACCIONE, PETER - _ NAME -
stReet ancReSS | 3715 VILLAGAE WALK'DRIVE ~~7 77— =~ SREETADDRESS ™|~ ~* - ——=—% = = - o~ ey mecemm o o el
CITY-ST-2IP NORCROSS GA 30092 CITY-57-21P
TITLE s . O pelete TITLE S ’ [E/Change [ Addition

ARD
NAME CARGILL, MASON NAME GROME ; RICH
sTeer anoRess { 3500 SUNTRUST PLAZA, 303 PEACHTREE ST seeraoress | 4718 PEAGHTREE INDUSTRIAL BLWJ} 6"";‘3015/ SE NP
Crry-s1-2IP ATLANTA GA 30308-3242 GIy-51-2P Wp ReRS, &GA 3009 2
- VP ch dili

e O3 ek e SUAGLIAN {, DENNIS O3 Grenge - [Erhosion
STREETADDRESS | T STREET ADDRESS q"ﬂf Pﬁﬂwméf INPDUSTEAL 5‘-”?; ﬁwam/ VEZqO
CITY-ST-2IP ‘ CITY-57-2IP NoRcRUTs, G4 2007 2
TITLE i : O celete TITLE TREASU.RER'D [ Change  [pleddition
NAME e NAME RMER, RU
STREET ADDRESS STREET ADDRESS 12375” pgﬂi CHTRE & INDUSTRAL, BLv2, BLgricd STE o
CITY-ST-21P CITY-ST-21P ADRROYS / &ﬁ.am‘j?_f
TITLE [ Dalstz TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmrent withy an ggitfress, with all other like em, ered. '

SIGNATURE: HE REC s’é“c{%E% (e~ ;/{3/03 T70-(70 235"

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




