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ASSIGNMENT OF TRADEMARKS

WHEREAS, Source 1 Dental Image Inc., a Canada corporation, having an address at
201-15047 Marine Drive, White Rockm British Columbia, Canada V4B 1C5, has adopted, is
using and is the owner of the following trademarks with registrations at the United States
Patent and Trademark Office:

Trademark Registration No. Registration Date
INFOSOURCE 1,865,199 November 29, 1994
COMPUCAM 1,873,160 January 10, 1995

WHEREAS, Dicom Imaging Systems, Inc, a Nevada corporation, having an address at
1350 East Flamingo Road, Suite 847, Las Vegas, Nevada 89119, is desirous of acquiring said

trademarks and the registrations thereof;

NOW, THEREFORE, for good and valuable consideration, the receipt of which is
hereby acknowledged, Source 1 Dental Image, Inc. assigns to Dicom Imaging Systems, Inc all
right , title and interest in and to said trademarks and registrations thereof, together with the
goodwill of the business symbolized by saif trademarks.

Dated as of lavy 29,2000

Source 1 DUtal age, Inc.
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