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ASSIGNMENT OF TRADEMARK

WHEREAS, Interactive Healthcare Network Incorporated, a corporation organized
under the laws of the state of Georgia, with its principal office at Suite 250, 1700 Executive Park,
Atlanta, Georgia 30329, has adopted and used in its business the registered trademark “Pro-
Viston,” United States Registration No. 1,492,942 (the “*Mark™); and

WHEREAS, Vencare, Inc., a corporation organized under the laws of the state of
Delaware, with its principal office at 3300 Providian Center, 400 West Market Street, Louisville,
Kentucky 40202 (“Assignee™), is desirous of acquiring the Mark.

NOW, THEREFORE, BE IT KNOWN, that, for good and valuable consideration,
Assignor does hereby sell, assign, transfer and set over to Assignee Assignor’s entire right, title
and interest in and to the Mark, together with the goodwill of the business in connection with
which the Mark as used, and the right to recover for past infringements thereof.

IN WITNESS WHEREOF, Assignor has caused this Assignment to be executed in its
name and on behalf of its duly authorized officer, as of the 12* day of May, 1997.

INTERACTIVE HEALTH NETWORK NCORPORATED

By: %,&_

Title: FEES =

State of KZJ/ZL !élﬁ oA i, )

) )
County of 7@7(/(}1&/\2/%/ )

SS:

Before me, a Notary Public in and for the State and County aforesaid, personally
appeared C. Cody White, [II, who being by me first duly sworn, stated that he is duly elected an
acting President of Assignor and that he executed the foregoing instrument on its behalf.

Notary Public, State at Large, KY
My Commission expires: My Commission Expires Scpt 12, 1987

(SEAL] ({/é%/oxécz/é // , /C’\/ z(d/z-(@zc/f

Notary Public
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