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4. Application number(s) or patent number(s}):

A. Trademark Application No.(s)

B. Trademark Registration No.(s)
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5. Name and address of party to whom correspondence 6. Total number of applications and
concerning document should be mailed: registrations invoived: ...,
Name: Ann Strong, so.
Internat Address: S5 Interprises, Inc. 7. Total fee (37 CFR 3.41) ............ $ 40.00
1105 Mfartet Street (Yorth) QO Enclosed
Wilmington, DL 19801 Q Authorized to be charged to deposit account
Street Address: .
8. Deposit account number:
04/1 3 !MIWTFS 00000077 1“?@&82 IP: (Attached duplicate copy of this pageif paying by deposit accont)
01 FCzA1 \ .00 DO NOT USE THIS SPACE
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IN THE UNITED STATES PATENT
AND TRADEMARK OFFICE

ASSIGNMENT OF REGISTRATION OF TRADEMARK

THIS ASSIGNMENT is effective as of the 1* day of January, 1998, between
Healthcare Data Exchange Corporation, a corporation organized and existing under the
laws of the state of Delaware (the *“Assignor’™), and SMS Enterprises, Inc., a corporation
organized and existing under the laws of the state of Delaware (the “Assignee”).

WHEREAS, the Assignor has adopted, is using and is the owner of the following
trademark, registered in the United States Patent and Trademark Office, along with the
goodwill associated with and symbolized by said trademark, which trademark has not

been abandoned:

Trademark Registration No. Registration Date

HDX® 1,860,199 October 25, 1994

WHEREAS, the Assignee intends to acquire all right, title and interest in and to
said trademark;

NOW THEREFORE, for good and valuable consideration, the receipt and
sufficiency of which is hereby acknowledged, the Assignor does hereby assign unto the
Assignee all of its right, title and interest in and to the trademark, together with that part
of the goodwill of the business symbolized by and connected with the use of the

trademark, and the registration thereof as set forth above, including the right to sue and
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recover damages for past infringement of such name if any there may be.

HEALTHCARE DATA EXCHANGE CORPORATION

/'/); .’ ,):/{\\
By: S L ¢ -
Nanfé: “Bonnie L. Shuman

Title: Secretary

Commonwealth of : Pennsylvania )
SS:
County of: Chester

On this /”Z day of A ALCH , 2000, before me, a Notary Public in and for

the aforementioned State and County, personally appeared Bonnie L.. Shuman, who is
personally known to me, and who, being duly sworn, did say that she is the Assistant
Secretary of Shared Medical Systems Corporation, the corporation described as Assignor
in the foregoing instrument; that she as such officer being authorized so to do, executed
the foregoing instrument in my presence for the purposes contained therein; that the seal
affixed to said instrument is the corporate seal of said corporation; and that said
instrument was signed and sealed in behalf of said corporation by authority of its Board
of Directors as the free act and deed of said corporation for the uses and purposes therein
set forth.

IN WITNESS WHEREOF, [ hereunto set my hand and official seal.

Patricia FN&§2il ?\leo;tizlary Public | \VUM Vé’ﬂlff %’7 /% M

East Whiteland Twp., Chester County
My Commigaion Explmf; ‘Supl 28 0000 Slgnature of Notary

Member. Fennsylvania Assocation of e

My Commission Expires:

(Notorial Seal)

03:10:00
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