CERTIFICATE OF ASSUMED BUSINESS NAME ggg;gﬂ%gg\{mz
(All Corporation

CORPORATIONS DIVISION
mmmmmumm%OOZ 063850 NMijgfmmz 302 W. Washington St., Rm. E018

Indianapolis, IN 46204
State Board of Accounts Approved 2002 Telephone: (317) 232-6576
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INSTRUCTIONS: Rt at'i'mﬁfﬁ

1. This certificate must also be recorded in the office of County Recorder of each FILING FEES PER CERTIFICATE:
county in which a place of business or office is located For-Profit Corporation, Limited Liability

~d

2. FEES ARE PER CERTIFICATE. Please make check or money order payable to Indiana Secretary Company, Limited Partnership $30.00
of State. Not-For-Profit Corporation $26.00
Please TYPE or PRINT.

1. Name of Corporation, LLC or LP
Alliance Imaging, Inec.

3. Address at which the Corporation, LLC, LP will do business or have an office in Indiana. If no office in Indian

% CT Corporation Systems / 36 S. Pemn St., # 700
City, state and ZIP code

Indianapolis, IN 46204

4. Assumed business name(s)

Diagnostics Specialties Center /

2. Date of incorporalion / admission / organization

5/87 ~ Delaware

a, then state current registered address (street address)

Munster Diagnostics
Molecular Imaging Institute /
5. Principal office address of the Corporation, LLC, LP (street address)

1065 PacifiCenter Dr., Ste 200
City, state and ZIP code

Anaheim, CA 92806
K. S?nzlure officer or other au{horized party 7. Printed name and title

Lo (, . Yoo , Michelle Horm / Assistant Secretary

This instrument was prepared by:

Healthy Heart




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT
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Signature of Notary Public

Place Notary Seal‘Above

‘i OO = P = TN = 'g

g State of California %

g ss. R

':g County of ( ] ra I’\ﬂﬁ/ %

L o1l / 1/ leta 15 Fot ;

é On _7 | > 0;/ , before me, ( OlL . iz , %

2 ! Date Name and Title of Officer (e.g., “Jane Doe, Notary Public”)

: Michedle 2

g personally appeared (C ‘ r’/\N - , %

I lame(s) of Signer(s) !

g Koersonally known to me %

L] proved to me on the basis of satisfactory

fg evidence %

; "

é to be _the personM v_vh_ose. name}ﬁ is/
subscribed to the within instrument and

g

3 acknowledged to me that)@/she/tb@ executed

g the same in MS/herthir  authorized

g capacity(Je§), and that by }é/her/t

QQ signature() on the instrument the person(x}, or

?C the entity upon behalf of which the personM

é acted, executed the instrument.

8

:

f?

OPTIONAL

Though the information beloW i3 notirequired by faw, it may/prove valuable to pefsons relying on the document
and could prevent fraudulent removal and reattachment of this form to another document.

Description of Attached Document
Title or Type of Document:

Document Date: Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer
Signer’s Name:
Individual
Corporate Officer — Title(s):

Partner — [ Limited [ General

Attorney in Fact

Trustee

Guardian or Conservator

[] Other:
-— o - @@/

RIGHT THUMBPRINT
OF SIGNER

Top of thumb here

Uuooogo

[

Signer Is Representing:

|
|
|

GEARANE ,';m

© 1999 National Notary Association » 9350 De Soto Ave., P.O. Box 2402 » Chatsworth, CA 91313-2402 « www.nationalnotary.org Prod. No. 5907 Reorder: Call Toll-Free 1-800-876-6827






