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Execution Dale
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Name | FIRST UNION NATIONAL BANK, AS ADMINISTRATIVE AGENT j
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Composed of | |
Address (line 1) [ 301 South College Street 1
Address (tine 2) [ One First Union Center f
Address (line 3) | Charlotte | [ NC ] | 28288-0735 |
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Name | Richard L. Mack, Esq. |

Address (line 1) | Robinson, Bradshaw & Hinson, P.A. |
Address (line 2) [ 101 North Tryon Street, Suite 1900 |
Address (line 3) | Charlotte, NC 28246 |
|
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P Area Code and Telephone Number | 704-377-8103

|

Name | Kimberly E. Zirkle, Paralegal |
Address (line 1) | Robinson, Bradshaw & Hinson, P.A. ]
Address (line 2) [_101 North Tryon Street, Suite 1900 |
Address (line 3) | Charlotte, NC 28248 |
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Domestic Representative Name and Address g ier for the first Receiving Party only.

Name | Richard L. Mack

Addressqine n | Robinson, Bradshaw « P.A,

Addresstine2 | 101 North Tryon Streer, Suite 1900

Addressairey) | Charlotte, North Carolina 28246-1900

Address (line 4 |

Correspondent Name and Address , ., co4e and Telephone Number| 704-377-8370

Name | Richard L. Mack

Address (line 1) [Robinson, Bradshaw & Hinson, P.A.

Addressqine) [ 101 North Tryon Street, Suite 1900

Addressqine ) | Charlotte, North Carolina 28246-1900

Address (line 4 r
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(Enter for paymert by deposit account or if additional fees can be charged to the account.)

Deposit Account Number: #(500327 |
Authorization to charge additional fees: Yes E No D
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To the best of my knowledge and belief, the foregoing information is true and correct and any

attached copy is a true copy of the original documegt. Charges to deposit account are authorized, as
indicated herein. .

Richard L. .Mack =2 - ? - 97
Name of Person Signing Signature Date Signed
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ASSIGNMENT AND GRANT OF SECURITY INTEREST
IN PATENTS AND TRADEMARKS

WHEREAS, CLINICAL-MANAGEMENT SERVICES, INC. (the “Pledgor”), is the owner of
the radcmarks and service marks listed on Schedule A attached hereto, which marks are registered or have
pending registrations in the United States Patent and Trademark Office as set forth on Schedule A attached
hereto (2l such trademarks, scrvice marks, registrations and applications, collectively, the “Trademarks™)
and is the owner of the patents listed on Schedule A attached hereto, which patents are registered or have
pending applications in the United States Patent and Trademark Office as set forth on Schedule A attached
hereto (all such parents, registrations and applications, collectively, the “Patents”); and

WHEREAS, the Pledgor has entered into a Security Agreement (as amended, modified, restated
or supplemented from time to time, the “Security Agreement”), dated as of January £9 ., 1999, in which the
Pledgor has agreed with First Union National Bank, as Administrative Agent (the “Administrative Agent”),
with offices at One First Union Center, 301 South Coliege Street, Charlotte, North Carolina 28288-0735, to
execute this Assignment;

NOW, THEREFORE, for good and valuable consideration, the receipt and sufficiency of which
are hereby acknowledged, as security for the payment and performance of the Secured Obligations (as
defined in the Security Agreement), the Pledgor does hereby assign and grant to the Administrative Agent
a security interest in all of its right, title and interest in and to the Trademarks and the Patents, and the use
thereof, together with all proceeds and products thereof and the goodwill of the businesses symbolized by
the Trademarks and the Patents. This Assignment has been given in conjunction with the assignment and
security interest granted to the Administrative Agent under the Security Agreement, and the provisions of
this Assignment are without prejudice to and in addition to the provisions of the Security Agreement,
which are incorporated herein by this reference.

CLINICAL-MANAGEMENT SERVICES, INC.
By: (,&uu.c//[[/” A Zie s, Y

Tide:  fresidess—
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SCHEDULE A

TRADEMARKS AND TRADEMARK APPLICATIONS

CLINICAL- MANAGEMENT CLINICAL- 75/237,061 UNITED STATES
SERVICES, INC. MANAGEMENT
‘ SYSTEMS

CLINICAL- MANAGEMENT | CLINICAL- 75/237,063 UNITED STATES
SERVICES, INC. MANAGEMENT

SYSTEMS, CMS &

SOLUTIONS FOR

WOMEN’S HEALTH

COMPOSITE LOGO
CLINICAL- MANAGEMENT CMS 75/237,064 UNITED STATES
SERVICES, INC. |
CLINICAL- MANAGEMENT OB/GYN APR 75/399,183 UNITED STATES
SERVICES, INC.
CLINICAL- MANAGEMENT | SOLUTIONS FOR 75/236,976 UNITED STATES
SERVICES, INC. WOMEN’S HEALTH
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