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Andrew W. Miller
Chairman/President/CEQ
30 Burton Hills, Suite 325
Nashville, TN 37215
Same

Joel S. Kanter
Director

913 Douglass Drive
McLean, VA 22101

8000 Towers Crescent Drive, Suite 1070

Vienna, VA 22182

Gene Burleson

Director

320 Argonne Drive
Atlanta, GA 30305-2814
Same

Alan Guy

Director

1909 Herron Cove Drive
Knoxville, TN 37922
Same

Med Images, Inc.
Board of Directors
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Robert Henry

Director

435 __NEE_ Oaks Drive
zmm~”_i__m. TN 37205

30 Burton Hills, Suite 450

memi__n, TN 37215

Jay d_.::mm

Director

5424 Carrington Circle
Birmingham, AL 35173
Same

James C. Housteau

Secretary [ Treasurer of the Board

1304 Halifax Road
Knosville, TN 37922

9050 Executive Pk. Dr., Ste. C-110

Knoxville, TN 37923-4614



