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ASSIGNMENT OF TRADEMARK AND PENDING APPLICATION

WHEREAS, Medicis Pharmaceutical Corporation, a Delaware corporation having
a business address at 4343 East Camelback Road, Phoenix, AZ 85018, has adopted and
used the mark A-FIL, for which an application for registration was filed in the U.S. Patent
and Trademark Office under Serial No. 75/643,824 on February 16, 1999,

WHEREAS, Bioglan Pharma Plc., a corporation of the United Kingdom having a
business address at 1 The Cam Centre, Wilbury Way, Hitchin, Hertfordshire, England
SG4 OTW, is desirous of acquiring the mark A-FILL and application Seral
No. 75/643,824;

NOW, THEREFORE, for sufficient, good and valuable consideration, the receipt
and sufficiency of which are hereby acknowledged, Medicis Pharmaceutical Corporation
does hereby sell, assign, convey, and transfer unto Bioglan Pharma Plc. the entire right,
title to and interest in and to the mark A-FIL and in and to application Serial
No. 75/643,824, together with the goodwill of the business symbolized by said mark.

The Assistant Commissioner for Trademarks is requested to issue the Certificate of
Registration to Bioglan Pharma Plc.

IN WITNESS WHEREOF, Medicis Pharmaceutical Corporation by and through

its Chief Financial Officer has caused this | ent to be executed.
Dated this [ aXx day of} s , 1999,
MEDICIS PH/ CEUTICAL CORPORATION

By: ark A. Prygocki, Sr.
hief Financial Officer

STATE OF ARIZONA )
) ss
COUNTY OF MARICOPA )

I certify that I know or have satisfactory evidence that Mark A. Prygocki, Sr. is the
person who appeared before me, and said person acknowledged that he signed this
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instrument and acknowledged it to be his free and voluntary act for the uses and purposes
mentioned in the instrument.

Dated: S o 1, 1919 /\)‘\
QO
(seal or stamp) oo, Q d? u,@a

; Signature N
OFFICIAL 8EAL .
ng;‘-',ml - A-l Lugy Printed Name: M aRuyd) A. Lusy
Notary Public

My appointment expires: _§-¥-0/
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