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TRADEMARK ASSIGNMENT

WHEREAS, Atlantic Health Group, Inc. a Delaware Corporation, has adopted and/or
used and is using the mark “ATLANTIC HEALTH GROUP” which is the subject of federal trademark
Registration No. 2,392,477, registered October 10, 2000 (referred to hereinafter as the “Mark™); and

WHEREAS SelectMark, Inc., a Delaware Corporation having a principal place of
business at 103 Foulk Road, Suite 232, Wilmington, Delaware 19803 (referred to hereinafter as the
“Assignee”), desires to acquire the Mark and the registration therefor;

NOW, THEREFORE, in consideration of the sum of One Dollar ($1.00) and other
good and valuable consideration, the receipt and sufficiency of which is hereby acknowledged,
Assignor hereby assigns to Assignee all of its right, title and interest in and to the Mark and the
registration therefor, together with the goodwill of the business symbolized by the Mark.

IN WITNESS WHEREOF, Assignor has caused this instrument to be executed by its

A Zoo!
duly authorized officer this 5 day of ~Janaar 3{ . 2600.

ATLANTIC HEALTH GROUP, INC.

By: %’@/gjﬁh——

[Signature]

Michael E. Tarvin
Vice President and Secretary

COMMONWEALTH OF PENNSYLVANIA

EANY
COUNTY OF CUMBETLLAN D )
o Zoo!
On this f day of J/a ru/ma} , 2600, before me, a Notary

Public, personally appeared MICHAEL E. TARVIN to me known and known to me to be the person

who signed the foregoing instrument.

Al e ﬂ : ,/,é Lol A
( Notary Public

Ko —

NLEA \

MECHANICSB&}RG BORD., CUMBERLANDCO.
i

[NOTARIAL SEAL] PIRES APRI
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