i .,; PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION A
REINSTATEMENT gl

DOCUMENT # [~ 063000060 6O f

1. Corporation Nama

IBA PROTON THERAPY, INC.

2. Principal Office Address

151 Heartland Boulevard | 151 Heartland Boulevard

3. Mailing Office Address E

Suite, Apt. #, ete. Suite, Apt. #, etc.

e T HLED
SECPETARY QF 91ATE

CIVISIO: OF CORDINATIONS

06 HAY IS AMIE: 17

City & State

& e Do hmens n s 02/05/03

Edgewood, New York Edgewood, New York

> 759879901

Applied For
Not Applicable

Usa T1717-8374 | (IEA

pa)
11717-8374

6. 58 Additio
CERTIFICATE OF STATUS DESIRED[ /] Rasiliene

7. Name and Address of Current Reglstered Agent

MOTOLAW, INC.

50 NGHAR LAUTA StE8!

guitte 2500

Jacksonville

State

FL

32202

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

ZZZ, s fagsropsfer InoToLh, Fok
REGISTERED AGENT MUST SIGN

Signature of /
Registered Agent

May 9, 2006

Date

9. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at teast 3 directors)

Titles Officers r::g:'?)ro IfDireclors ngrf?ceeirA:r?ﬁgf Si’rsgg: City / State ! Zip
PT |Jean-Marie Ginion 151 Heartland Boulevard | Edgewood, NY 11717-8374
vPsD | Xavier Defourt 151 Heartland Boulevard |Edgewood, NY 11717-8374

D

Pierre Mottet 151 Heartland Boulevard

Edgewood, NY 11717-8374

D

Andre' Godaert 151 Heartland Boulevard

Edgewood, NY 11717-8374

D Laurence Vanhee 151 Heartland Boulevard

Edgewood, NY 11717-8374

10. | certify that | am an officer or director or the raceiver or frusiee empowered to execute this applicaticn as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution 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 gualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true andiccurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

,J . /Q__... Special Vice President May 9, 2006 904/798-3700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #




