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OCT-12-2000 08:024M FROM-BI0OGLAN PHARMA 610- T-240 P 002/003 F-608

ASSIGNMENT OF TRADEMARK AND PENDING APPLICATION

WHEREAS, Medicis Pharmaceutical Carparation, a Delaware corporation, having a
place of business at 8125 North Hayden Road, Scottsdale, Arizona 85258 ("Assignor"), has
intended to use the trademark TXSYSTEMS in commerce and filed an applicalion on
December 20, 1996, now assigned U.S. application Serial No. 75/217,286, indicating that
intention, but has not yet filed an allegation of use under §§ 1(c) or 1(d) of The Trademark

Act; o

WHEREAS, Assignor is assigning the mark and the above-identified application as
part of the entire business or portion thereof to which the mark pertains as required by
15 11.8.C. § 1060; and :

WHEREAS, Bioglan Pharma, Inc., a Delaware corporation, having a place of
business at 7 Great Valley Parkway, Smte 301, Malvern, Fennsylvania 19355 ("Assignee™),
the successor of the ongoing and cxlstmg busmess or portion thereof of Assignor to which
the mark perlains, is desirous of acquiring said mark and the pending intent-to-use
application therefor;

NOW, THEREFORE, for the sum of one (1) U.S. dollar and other good and valuable
consideration, the reccipt and sufficiency of which is hereby a,clmowledgcd said Assignor
does hereby assign to said Asmgnee all: ‘right, tile and interest in and to the mark
TXSYSTEMS, the pending intent-to-use application therefor, and the goodwill of the

business symbolized thereby.

The Commissioner of Patents and Trademarks is requested to issue the Certificate of
Registration to Assignee. ' '

Signed at Scottsdale, Arizona, this_/ g% day of
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0CT-19-2000 09:03AM FROM-BIOGLAN PHARMA 610~ T-240 P.003/003 F-BOB

STATE OF ARIZONA R g
L §8.
COUNTY OF __/Mnpetsrr : )

1

I certify that 1 know or have satisfactory evidence that Maes A ﬁez/aagg_ /80, s
tbe person who appeared before me, and said person acknowledged that he/she signed this
instrument, on oath stated that he/she was authorized to execute the instrument and
acknowledged it as the Cuer Fugsitwse Ocppce of Medicis Phatmaceutical
Corporation to be the free and voluntary’ act of such party for the uses and purposes
mentioned in the instrumnent. -

Dated: (Joradel £, 2098 ' \‘ ,
(Seal or stamp) R & ﬂ%&"‘\»

. Notary Public ¢
‘My appointment expires _Aedesr 4, 292/

DKT/skk
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