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Docket Nos. 2000.0002-000, 2000.0002-006, 2000.0005-000, 2000.0005-006

3!

RE 07-05

To the Honorable Commissione

10176

1. Name of conveying party(ies)

ADDS, Inc. l ,_} ( Q\
[ 1 Individual(s) { ] Association
[ ] General Partnership [ ] Limited Partnership
[X] Corporation - State of Massachusetts
[ 1 Other

Additional name(s) of conveying party(ies) attached? [ ]Yes [X]No

- 2001

R AE R

R SHEET

-4

ached original documents or copy thereof.

ﬁ §ame and agdress of receiving party(ies)

d

Name: Telepharmacy Solutions, Inc.

Internal Address:

3. Nature of conveyance:

[} Assignment [ ] Merger

[ ] Security Agreement [X] Change of Name
[ 1 Cther

Execution Date: January 31, 2000

Street Address: 267 Boston Road, Suite 27
City: _North Billerica State: _MA ,ZIP: __ 01862
T 25 -

[ 1 Association S
[ ] Individual(s) citizenship
[ ] Association
[ ] General Partnership
[ ] Limited Partnership
[X] Corporation-State Massachusetts
[ 1 Other
If assignee is not domiciled in the United States, a domestic
representative designation is attached: [ JYes [X] No

(Designations must be a separate document from assignment)

Additional name(s) & address(es) attached? [ ] Yes [X]1 No
4. Application number(s) or registration number(s):
A. Trademark Application No.(s) B. Trademark Registration No.(s)
- 75/713,866™
75/713,678
75/979,452
75/979,453
Additional numbers attached? [ ]Yes [ X]No
5. Name and address of party to whom correspondence 6. Total number of applications and registrations [4]
concerning document should be mailed: involved:
Name: Thomas O. Hoover 7. Total Fee 37 C.F.R. 3.41).iiiis $ 115.00
Internal Address: [X] Enclosed
X1 Authorized to charge any deficiencies or credit any
Hamilton, Brook, Smith & Reynolds, P.C. overpayment to deposit account
[ ] Authorized to be charged to deposit account
Street Address: Two Militia Drive 8. Deposit account number:
08-0380 N
ity: _Lexi : ZIP: 024214 R
City: _Lexington State: _MA 199 (Attach duplicate copy of this page if payingdby-deposit account)
it G
DO NOT USE THIS SPACE w T
9. Statement and signature. o
To the best of my knowledge and belief, the foregoing information is true and correct and any attached copy is. a true copy of the original
document. :
Thomas O. Hoover . June 22, 2001
Name of Person Signing Signatu ’ Date
Total number of pages including cover sheet, attachments, and document: [ 3 ] _
TOH/smg  :ODMAMHODMA\iManage:209413,1

REEL: 002323 FRAME: 0685




i I

‘i,n ,compljgnc‘,e with the provisions of General Laws, Chapter 181, Section 4, certify that:

nd:‘Anthur Berube

of _APDS, Inc.

(Exact name of cbrpbfalion )

l The; nam"exo‘fi the corporation has been changed to:
elepharmacy SOiLut1ons. Inc.
2. The location of its principal office has been changed to:
3. The location of its locaf office in the Commonwealth of Massachusetts has been changed to:

4. The aclivities of the corporation within the Commonwealth of Massachusetts have been changed to:

5. The date of the corporation's fiscal year end has been changed to:

6. The name and streel address of the resident agent of the corporation in the Commonwealth of Massachusetis
is:

7. The jurisdiction under the laws of which the corporation is organized or governed has been changed to:

8. Other:

2000

SIGNED UNDER THE PENALTIES OF PERJURY. this _31Stdayof _January

. *President / * Vaee-Presttent,

 *Clask | * Assiolent-Clercor “Sccretary/* Asst-Seererary.

*Delete the inapplicable words.
Note: if this amendment involves a change of name or jurisdiction, « certificate of such change issued by an officer or agency properly amhon’ed in
the staie or country in which such foreign corporation is organized must be attached 1o this amended cortificate. If such certificateis in a langiiage

other than English. u translation thereof wider the oath of the translator must be attached.
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L hereby npproye the wnhm Amended For::;n Corponmon Certificate

havm been
s \S T
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WILLIAM FRANCIS.GALVIN

Secretary of the Commonwealth

n
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[STa1RAYS

I
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NOISIALD

WILLIAM FRANCIS GALVIN
SECRETARY OF THE COMMONWEALTH

; DAT£3 J? ¢ (‘LERK/‘ 45 2y

TO BE FILLED IN BY CORPORATION

Photocopy of document to be sent to:
John H. Chu

Chu, Ring & Hazel LLP

253 Summer St.

Boston, MA 02219

€17-443-9800
Telephone:




