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zi* APCLICATION FOR CERTIFICATE OF AUTHORITY TO TRARSALT
BUSINESS IN THIS STATE OF
INTERNATIONAL DIACMOSTIC IMAGING, INC.
INCORPORATED UNDER THE LAWS OF Thi. STATE GF DELAWARE HAS 3EEN FILED
I¥ THE OFFICE OF THE SECRETARY OF SVAYE AS FROVIDED 3Y THE BUSINESS
CORPORATION ACY OF ILLINOIS, IN FORCE JHLY 1, A.D. 1934,
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* BCAA3.15 (Rev. Jul. 1984) 8 5 - ) _ File #
JIN. EDGAR 251924
Submut in Duplicgie - Scecs
Secretary of State R sbominlinfviodd
Remt pavment n Certified Check, State of lliinois Date / 0 -/t J) <5
Cashiers’ Check cr a Money Order, _ £SO
payable to “Secretary of State™ APPLICATION FOR CERTIFICATE License Fee  § _ _ ¢
DO NOTSEND CASH! OF AUTHORITY TO TRANSACT Franchise Tax §o¢< + &0

BUSINESS [N ILLINOIS Fiing Fee

§ /< o0
Penalties
Clerk % /00. 50

Pursuant to the provisions of * The Susiness Corporation Act of 1383", the undersigned corporation hereby appties
for 1 certificate ot au’hority to transact business in the Slate of linois and submits the foliowing statement.

1 The name of the carporaton is _INTERNATIO D N
(Shall contain the word “corporaton™ *company . ° mcorporated *

orwmited  or sha¥l contain an abbeevialion of Ore of Such wards)

(To be completed oniy if the corrirate name 1s not avadable)
and, the name which it elects 10 assume for use in llinois, hnereby agreeing NOT to use its corporate name
in the transaction of business in lllino's, v

State or Country ) Da-lt'(: (o)
2 of incorporation __ Deleware incompgiation _8/26/85  parioz of Duration Perpetual

1100 Remington Street

¢

The address of s principal office, wherever lgcated; 15

~Schaumbuxg, IL 60195

and the address ol #ts prircipal office in lilinois is ks

4. The name and address of its registered agent and its registered office inilfirois are.

. RPORATION SYSTEM
Registered Agent cT Co =

Fusi Name Mxdie Mame Lasr Name
Registered Office c/o C T CORPORATION SYSTEM, 20 S. La Salle Stresc
Numbet Streef Sente # (A PO Dox 2lone 15 nod acceytabie)
Chicago 60604 Cook
cy - 2p Code County

5. The states and countries ir which it is admitted or qualified to iransact business are. Delaware

6. The names and respective residential addresses of its officers and direclors are:

No. & Street City Staie Zl—pr
President George McKenna | 1 Donnelly Drive Dover, MASS 020;§
Secretary George MckKenna | 1 Donnelly Drive Dover, MASS 0203
Director George McKenna | 1 Donnelly Drive Dover, MASS 0203Q\}
Director w
Director

il more than 3, attach kst

(ILL. — 573 ~ 10/11/84)
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The purpose or purposes for which it 1s organized and which it proposes to pursue in the transaction of business

in this State are:

H not sutfre 201 Space 10 cover ins poirt add ona of more sheets of iS5 sze

The manufacture, sale, distribution and servicing of medical and
other diagnostic and related eguipment and any other lawful act
or actiuvity for which corporations may be organized under the
Delaware Ceneral Corporation Law and in which corporations may
engage under the Illinois Business Corporation Act.
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8  The member of shates which it s auihorized to. 'Sa.-.ﬁ a_E_i-ud a‘ic'lst h‘s ns's’ueo%re"

.
N Y P T

\Number of Shares ~ Number of Shares
Class *Parvalue -~ Authorized Issued

Common 5.01 1,500,000 1,600

e

* A declaranon as fo a “par value™ 1s opfonal, unless the articies of incorporation make a declaration When no reference io par value ‘
1 desrred. indrcsle “nl "

9. The amouvnt of paid-in capital** is 7$ 500.00

** “Pardin Capifal™ r.giaces the terms Stated Capital & Pasd-in Sui-dus and 1s equal to the total of thess accounts

(COMPLETE EITHER #10 or #11 below)

10. B The corporation eles to pay s license fees and its franchise taxes on the basis of 100% -f i{s
paid-in capital.

11. (a) -—Give an estimat: of the total velue of all the property of the corporation for

the following year 3 i
(b) —Give an estimate of the total valte +1dll the property of tbe corporation for T
the foliowing year that wili be located in illinois L3
{c) —Siate the estimated tota! business of the comoralion to be transacted by it )
everywhere for the foliowing year 3
{d} —Siate the estimated annual business of the corporaiion to be transacted by
it at or from places of business in the Stale of illinois 3

12. INTERROGATORIES ;
+++(a) To what office or oifices wiil all contracts with the corporation be [o~warded for final acceptance?
(b} The number of shares of all classes owned by residents of lliinois is: ”
(c) The number of shares of !l classes owned by non-residents of Mincis is: - 1, )00
(d) Is the corporation fransacting tusiness in this State at this time? no

(e) If your answer is in the affirmative. state the exact date on which it commenced to {ransact business
in Hlinois:

13. This application is accompanied by a copy of the articles of incorpotation, as amended, duly authenticzied by
the proper officer of the Stale or Country wherein it is incorperated, which certification is not more than ninety )
(90} days old. g

= PROPERTY as used in this application s! 1! apply to all progery of the comaration, real, persena!, tangible, intangiole 6! mbred withtar qualdications t\:

*** When the response 1 #1Xa) ksts ONLY an ithnois address, then the total busmess as reflected o lﬂ(c)asa!sacmsdarecmheanmmmsausmsbrmem
PuLIse of computng the Hinoes akocation factor Eysagrmg:hsambcarm.mmaﬁmﬂmusmwmmdwmmtm“
consequently the amount of Bcense fees and franchise fames may be propartionziely higher diss to the inais address shown cnder #1251 m
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Thne undersigned corporation has caused this statement 10 be signed by its duly authorized officers, each of
irm, under penaities of pe{ury, that the facts stated herein are true.

Dated 1 4) INTERNATION
A
altested by P by N2 ¥
of Secreiary ar Assotan; Secretary; {Signature of President or Vice Prendeni
George McKenna, Secretary Georde McKenna, President
{Tvpe o Prnt Name and Titie) {Irpe ar Prans Name and Title)
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