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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

ILexisNexis Document Solutions
801 Adlal Stevenson Drive
Springfield, IL 62703

[

1.DEBTOR'S EXACTFULL LEGAL NAME. insertonly pne debtor name (1a or 1b) -do notabbraviate or combine names

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. ORGANIZATION'S NAME
MEDITEK-GREYSTONE, INC.

OR 135 INDIVIDUAL S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS CITY |STATE |POSTAL CODE [COUNTRY
4500 PGA BLVD., STE. 303a PALM BEACH GARDENS FL 33418 USA
1d. SEE INSTRUCTIONS ADD'L INFO RE [1e. TYPE OF ORGANIZATION | 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL 1D #, if any
ORGANIZATION
DEBTOR CORP FL FLP5000055002 | {NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (2a or 2b) - do not abbreviate or combine names

23. ORGANIZATION'S NAME
|
OR 55 INDVIDUALS LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2¢. MAILING ADDRESS [ CITY STATE |POSTAL CODE COUNTRY
2d. SEEINSTRUCTIONS ADD'L INFORE [2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION [29‘ ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR - Inone

3.SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) -insertonly one secured party name (3a or 3b)
3a. ORGANIZATION'S NAME

U.S. BANK, N.A. AS CUSTODIAN OR TRUSTEE

OR |

3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS TcimY STATE |POSTAL CODE |COUNTRY
— 180 E. FIFTH STRERET SAINT PAUL MN 55101 USA

4. This FINANCING STATEMENT covers the foliowing collateral:
FIXTURE FILING TO BE FILED IN THE REAL ESTATE RECORDS :

Debtor hereby grants to and for the benefit of Secured Party and its Affiliates, as collateral
securlty for the DVI Indebtedness, a security interest in, and lien on, all right, title and
interest of Debtor in and to the following goods and equipment, together with all parts and
accessories therefore, all attachments, accessories and additions incorporated therein, attached
thereto or used in connection therewith, all replacements and substitutions therefore and all
1ncome, proceeds and products thereof.

Serial No.ManufacturerYear/ModelDescriptionSoftware Level

GE2003/ Signa Hispeed 1.5T MRI System 1including System Enclosures, Patient Comfort Module,
Patient Table, Hi Performance Gradient Subsystem, Radioc Frequency Subsystems, Computer System,
(See Attached)

— A

5_ALTERNATIVE DESIGNATION [if applicable]] |LESSEENLESSOR | |consiGNEE/CONSIGNOR | |BAILEE/BAILOR | Iseuermuver | fac.uen | Inon.uceELNG

6. Ly | This FINANCING STATEMENT 1o 10 in the REAL .Check 1o REQUEST SEARCH REPORT(S) on Dobt
X | EoTATE RECORE 1 apol 7 o DEPorE) F h o Debtors ' |bebtor1 | |pebtor 2

AL-Shelby County C,%ﬁ' SS%}—( +

8. OPTIONAL FILER REFERENCE DATA 3534 -Q 03 FXT (PM)
LexisNexis Document Soclutions

FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) 801 Adlai Stevenson Drive
Springfield, IL 62703-4261




UCC FINANCING STATEMENTADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9 NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

9a. ORGANIZATION'S NAME

MEDITEK-GREYSTONE, INC.

OR

Ob. INDIVIDUAL'S LAST NAME FIRST NAME

10. MISCELLANEOUS: p1,-Shelby County

Recordation Tax: $1,180.80

Indebtedness:

MIDDLE NAME,SUFFIX

$787,136.55

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one name (11a or 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR I35, INDIVIDUALS LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11¢. MAILING ADDRESS lCiTy STATE |[POSTAL CODE COUNTRY
ADD'L INFO RE ] 116. TYPE OF ORGANIZATION | 11f. JURISDIC TIONOF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | INONE
12. D ADDITIONAL SECURED PARTY'S o 5 ASSIGNOR S/P'S NAME - insert only one name {12a or 12b)
12a. ORGANIZATION'S NAME
DVI FINANCIAL SERVICES INC.
OR 12b. INDIWIDUAL'S LAST NAME FIRST NAME TMIDDLE NAME | SUFFIX
12¢. MAILING ADDRESS lCITY TSTATE  |POSTAL CODE TCOUNTRY
2500 YORK ROAD JAMITSON PA 18929 USA

13. This FINANCING STATEMENT covers . timber to be cut or . as-extracted

collateral, or is filed as a fixture filing.

14. Description of real estate:

PROPERTY ADDRESS:
7500 Hugh Daniel Drive, Ste.
Hoover, AL 35242

150

LEGAL PROPERTY DESCRIPTION:

Lot A according to a resurvey of
Center Addition Greystone as
Map 18, at Page 64, 1in
judge of probate, Shelby County,
(See Attached)

Medical

15. Name and address of a RECORD OWNER of above-desaibed reai estale
(if Debtor does not have a record interest):

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98)

recorded 1in
the office of the
Al abama

16. Additional collateral description:

Computer Architecture, Array Processor, DICOM,
Systems Applications Software Packages, and
ScanTools 2000
LX Tools
SSFSE-XL
| BodyPak
SmartPrep 2000
iDrivePro
Cardiac Seguences:
Echoplus
1.5T CTL Array Coil
1.5T Shoulder Array Coil
1.5T Torso Coil
1.5T Quad Extremity Coi1l
1.5T 3 Inch Coils (Two)
1.5T GP Flex Coils (Two)
Dual Array Adapter
(See Attached)

also,

Fast Cine, 2¥X-3X IR FSE

17. Check only if applicable and check only one box.

Debtor is a Trust or Trustee acting with respect to property held in trust or Decedent’s Estate

18. Check only if applicable and check only one box.

Debtoris a TRANSMITTINGUTILITY
Fited in connection with a Manufactured-Home Transaction — effective 30 years

. Filed in connection with a Public-Finance Transadion — effective 30 years

LexisNexis Document Solutions
801 Adlai Stevenson Drive
Springfield, IL 62703-4261



20030710000437800 Pg 3/3 1,210 .80
Shelby Cnty Judge of Probate.AL

@7/10/2003 14:51:00 FILED/CERTIFIED

UCC FINANCING STATEMENTADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (12 or 1b) ON RELATED FINANCING STATEMENT
9a. ORGANIZATION'S NAME

MEDITEK-GREYSTONE, INC.
9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME,SUFFIX

OR{

10. MISCELLANEQUS: A1, -Shel by County

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one name (11a or 11b) - do not abbreviate or combine names
11a. ORGANIZATION'S NAME

OR 11b. INDIVIDUALS LAST NAME FIRST NAME MIDDLE NAME SUFFIX

11¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

[ADDLINFORE [11e. TYPE OF ORGANIZATION | 11f. JURISDICTIONOF ORGANIZATION [11g. ORGANIZATIONAL D #, if any
ORGANIZATION

DEBTOR . NONE

12. D ADDITIONAL SECURED PARTY'S or . ASSIGNOR S/P'S NAME - insert only one name {12a or 12b)
12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUALS LAST NAME FIRST NAME MIDDLE NAME SUFFIX

—.

12¢. MAILING ADDRESS 1CITY STATE [POSTAL CODE [COUNTRY

13. This FINANCING STATEMENT covers . timber to be cut or . as-extracted }16. Additional collateral desaription:

collateral, or is filed as a E fixture filing.
14. Description of real estate: Surface Coil Positioner
T™MJ Positioner
1.5T7 High Resolution Wrist Phased Array Coil

NAME OF RECORD OWNER: 3D FIESTA
Greystone Realty Investors, LLC
7500 Hugh Daniel Drive, Ste. 200 KodakLaser Camera

Birmingham, AL 35242
Debtor acknowledges and agrees that this Attachment

and the grant of the security interest and 1lien
contained herein are subject to the terms and
conditions of that certain Master Security Agreement
i dated May 30, 2002, by and between Debtor and Secured
Party. All undefined capitalized terms used herein
have the meanings set forth in such Master Security

| Agreement.

15. Name and address of a RECORD OWNER of above-desaibed real estate
(if Debtor does not have a record interest):

17. Check gnly if applicable and check Qniy one box.

Debtor is a Trust or Trustee acting with respect to property held in trust or Decedent’s Estate
18. Check only if applicable and check only one box.

D Dabtoris a TRANSMITTINGUTILITY
D Filed in connection with a Manufactured-Home Transadion — effective 30 years

. Filed in connection with a Public-Finance Transadion — effective 30 years

LexisNexis Document Solutions

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98) 801 Adlai Stevenson Drive

Springfield, IL 62703-4261



