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ASSIGNMENT

WHEREAS, Mediqual Systems, Inc., a Delaware corporation, having an address at 1900
West Park Drive, Westborough, Massachusetts 01581 (“Mediqual™), has adopted, used and is
using the service mark listed on the attached Schedule A (the “Mark™);

WHEREAS, Mediqual is the registered owner of the Mark therefore that is listed on the
attached Schedule A; and

WHEREAS, Pinnacle Intellectual Property Services, Inc., a Nevada corporation having
its principal place of business at 2030 East Flamingo Road, Suite 260, Paradise Valley, Nevada
89119 (“Pinnacle™), is desirous of acquiring said Mark, the registration therefore and the good
will associated therewith;

NOW, THEREFORE, for good and valuable consideration, Mediqual does hereby
assign unto Pinnacle, all right, title and interest in and to the Mark, including all claims for
damages for past infringement, together with the good will of the business symbolized by the

Mark and the registration therefore.

MEDIQUAL SYSTEMS, INC.

Date: 3-¢-of By: F%&/q 6VZ»Q¢4~"

Paul S. Williams, Assistant Secretary

State of Ohio,
County of Franklin, ss:

On this 6+4 day of March, 2001, before me personally came Paul S. Williams, know to me to
be the Assistant Secretary of Mediqual Systems, Inc., a corporation of the State of Delaware, the
above-named assignor and acknowledged that he executed the foregoing instrument and he did
swear that he executed this instrument as a free act on behalf of said assignor with authority to do
SO. .
bpaten /-
Notary Pulid’se, <
a: CYNTHIA A. KOZIOL

e B NOTARY PUBLIC, STATE OF OHIO
§w COMMISSION EXPIRES JUNE 27, 2002
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SCHEDULE A

MARK REGISTRATION REGISTRATION CLASS | GOODS/SERVICES
NO. DATE
MEDIQUAL 1,396,087 June 3, 1986 35 Management
consulting and
analysis services in the
health industry field
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