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Conveying Party []
Mark if additional names of conveyi
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Name | AMERICAN SPECIALTY HEALTH, INC. | lMogtgonégzah

Formerly | I

D Individual D General Partnership [:] Limited Partnership Corporation D Association

[ ] other | |

[x—_l Citizenship/State of Incorporation/Organization | CALIFORNTIA

Receiving Party

D Mark if additional names of receiving parties attached

Name [ AMERICAN SPECIALTY HEALTH, INC.

DBA/AKAITA |

Composed of r
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Refund_Ref:
FOROFFICE USEONLY  03/50/2001° TDIAZL 0000102693

. 40.00 0P
o Fab 100,00 0P CHECK Refund Total:  $180.00
Public burden reporting for this tion of Inf tion is ted to average approximately 30 minutes per Cover Sheet to be r d ing time for r ing the d t and
gathering the data neaded to complete the Cover Sheet. Sen t! g g this d to the U.S. Patent and Trademark Office, Chief Information Officer, Washington,
D.C. 20231 and to the Office of tion and latory Ajalrs. Office of Management and Budget, Paperwork Reduction Project (0651-0027), Washington, D.C. 20503. See OMB
Information Collection Budget Package 0651-0027, Patent arid Trademark Assignment Practice. DO NOT SEND REQUESTS TO RECORD ASSIGNMENT DOCUMENTS TO THIS
‘ ADDRESS. Mail documents to be recorded with required cover sheet(s) information to: l
Commissioner of Patents and Trademarks, Box Assignments , Washington, D.C. 20231

REEL: 002251 FRAME: 0240



~ o T 77 o 7]

\\zr\ fL”v'/
FORM PTO-1618B "% R us. |
Expres 08130199 L Page 2 Patart st Tradaomarh Ofon
MB 065 RN Y TRADEMARK

Domestic Re resentative Name
P and Address  gper for the first Receiving Party only.

Name |

Address (tine 1) |

Address (line 2) r

Address (line 3) l

Address (line 4) |

Correspondent Name and Ad
P dress Area Code and Telephone Numberl 619 578-2000 X3258

Name [IS. Debra Rodebaugh

Address (ine ) | AMERTCAN SPECIALTY HEALTH, INC.

Addressiine2) | 777 FRONT STREET

Address (iine 3) |

Address (ineq) | SAN DIEGO, CA 92101

Pages Enter the total number of pages of the attached conveyance document # r 3

including any attachments.

Trademark Application Number(s) or Registration Number(s) [] mark if additional numbers attached
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05-15/01 TUE 09:17 FAX 618 237 3839 ASHP ) doo1

N American {pecialty Health.

May 15, 2001

US. Patent & Trademar)- Office
ATTN: Rhonda Nicols
VIA FACSIMILE: 703 08-7124

RE: American Speciali y Health, Inc.’s Change of Address Request

Dear Ms. Nichols:

Pursuant to our telephor & conversation today, I am faxing you a letter requesting a change of address on the
following 13 files.

Trademark Applicatio » Numbers Registyation Numbers
75506603 2200772
75660871 2173195
75542781 2184079
75893749 2284244
74892134 2410751
75874822 2396065
2396064

Our previous address wa+:
American Specialty Hea'th, [he,
8989 Rio San Diego Dri ¢, Suitec 250
San Dicgo, CA 92108

USA

Our new address 1s:

American Specialty Hea: h, Inc.
777 Front Street

San Diego, CA 92101

Usa

1 have previously sent yc 1 a check in the amount of $520.00 to cover the processing fees.
1f there are any other cor. :erns, please feel free to contact me at 619 578-2000 X3238..

T appreciate your assistar .

Thanks,
TN A ? h S Z,—. !
\ sy — n_ S it
P blee Kegt? a»ﬁ\gj;N
Débra Rodebaugh’ :

Corporate Compliance C rordinator

777 Front Sueet, San Dicgo, CA 92101; Telephone G19 578-2000 X3258; Fax 619 237-3839
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