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FICTITIOUS BUSINESS NAME STATEMENT Pt

Pursuant 1o the provisions of Section 7-1.2-402, 7-16-3 or 7-13.2 of the General Laws of Rhode Island, 1956, as
amended, the undersigned businass corporation, limited lability company, or limited partnership hareby submits the
following statement for authority to transact business in the state of Rhode Island under a fictitious business name:

1. The legal name of the applicant business corporation, fimited iabi!ity company or hmited partnership is:
Ancrican Diagnostics Services, Inc.

2. The fictitious business name o be used s  MobilexUSA

3. The state or temitory under the laws of which k is incorporated, organized or formed is  PA

4. The dale of lncorporation, organization or formation is 0%/28/1993

If a business corporation, the address of its registered office within Rhode tsland is  c/o C T Corporation Syslem

450 Veterans Memorial Parkway - Suite 7A, Providence Counly Eas Providence, Rhode Island 02914

if a business corporation, the business in which it is angaged Te provide mobilc diapnosti¢ ultrasound services

7. Applican is otherwise aulhorized 1o do business in the siate of Rhode Islang.

Undar panalty of pedury, 1 declare that the information contained
herein is irua and corract,

514/16

Date: Amcrican Diagnostics Services, Ing.
Name of Applicant Comporaton, Limited Liabity Company or Limted Partnaranp
/
PR By
F] LE D of tha Cofpocation
John Lanier, CFO
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Swgnature of Authorized Parson tor the Limitad Liabiity Company
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Signatura of Authonzed Person for the Limited Partnership
Form No. 624
Revisad' 12005

KRG 13 1 W T mann Ushar



