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UNITED STATES

TRADEMARK ASSIGNMENT

,»/‘
e
(/

WHEREAS, Ideas For Medicine, Inc., a Florida corporation having its principal place of
business at 3101 37th Avenue, St. Petersburg, Florida (hereinafter “Assignor”), has adopted and
is using the trademarks described in Schedule A and for which said Assignor has registered
and/or has applied for registration in the United States Patent and Trademark Office; and

WHEREAS, Horizon Medical Products, Inc., a Georgia corporation having its principal
place of business at One Horizon Way, P.O. Box 627, Manchester, Georgia 31816, (hereinafter
“Assignee”)' is desirous of acquiring said trademarks and registrations therefor;

NOW, THEREFORE, for good and valuable consideration, the receipt and adequacy of
which are hereby acknowledged, said Assignor does hereby assign unto said Assignee all of its

right, title, and interest in the trademarks and the registrations thereof listed on Schedule A

hereto, together with the good will of the business symbolized by the trademarks.

Witness: IDEAS FOR MEDICINE, INC.

By: o e Ai/f':. L By: {7 [/i
Name: D, A. Lee
Title: VP-Fipance and CFO

Dated: October 47 2000

Atlanta-1891357 vl
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STATE OF GEORGIA )

COUNTY OF FULTON )

This instrument was acknowledged before me on October i, 2000, by
N Ash\e,¥ l e_e_ , on behalf of Ideas for Medicine, Inc., a Florida corporation.
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SCHEDULE A

Registered Marks
Mark Registration No. Serial No. Registration Date
IFM and DESIGN 2,072224 75-059988
02222/
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