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Comell Transcription L.L.C, 3 New York corparation, having 2 pnncipal place of
business at 16 West 35% Street, Naw York, New York 10018, is the owner of all right, title and
interest in U.S. Service Mask Application Serial No. 75-484,483 for MEDLINK, and hereby
assigns all right, title and interest i and ta the aforementioned Application to MedAire, Inc., an
Atizona corporstion having a principal place of business at 1301 East McDowell Road, Suite

204, Phoenix, Arizona 85006.

co LL TRANSCRIFTIONLLC

\
By \\M\

Name Hillel Bromstein

Tide Presidenc .
Dats May 23, 2000
148257v!
MAY {1 ‘@1 @711 TOTeL P.83
516 745 1298 PRGE. B2
TRADEMARK

RECORDED: 05/21/2001 REEL: 002303 FRAME: 0998



