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ASSIGNMENT

WHEREAS, Health Technologies Network, a Turks/Caicos Island Trust, 150 Research
Drive. Hampton. VA 23666 (“Assignor”) adopted and used the mark MIND SET, and is the owner
of U.S. Trademark Reg. No. 2.210.616 therefor: and

WHEREAS. The Health Network. Inc., 150 Research Drive, Hampton, VA 23666, a
corporation of the State of Virginia (“Assignee”), desires to acquire said trademark and trademark
registration, together with the goodwill symbolized thereby;

NOW. THEREFORE. tor good and valuable consideration, the receipt and sufficiency of
which is hereby acknowledged. Assignee does hereby assign unto Assignor. all right, title and
interest in said wrademark and said trademark registration, together with the goodwill of the business

symbolized by said mark.

Health Technologies Network
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Date i 1} By: Orlando Wilson, Trustee
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