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PriMed International Corporation

[ Individual(s)

[ General Partnership

B Corporation- Minnesota
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[J Limited Partnership
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the attached original documents or copy thereof.
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2. Name and address of recciving party(ics)

Name: CystoMedix, Inc.

Internal Address:

Street Address: 3601 Thurston Avenue, Ste. 102
City: Anoka State: Minnesota Zip: 55303

Individual(s) citizenship

3. Nature of conveyance:
1 Merger
[X] Change of Name

[J Assignment
[] Security Agrecment
[] Other:

Execution: June 19, 2001

Association
General Partnership
Limited Partnership
(X Corporation-State _ Minnesota
(] Other
If assignec is not domiciled in the United States, a domestic representative designation is
attached: [ Yes X No
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Additional numbers attached? [] Yes [{] No

Additional name(s) & address(es) attached? [] Yes [] No
4. Application number(s) or registration number(s): 0 0
A. Trademark Application No.(s) B. Trademark Registration No.(s)
76/262827, 78/056281 12-07-2001

U.§. Patent & TMOfc/TM Mail Rept Dt. #C1
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6. Total number of applications and rcgistrations involved: 2
5 Name and address of party to whom correspondence
concerning document should be mailed: | 7. Total fee (37 CFR 341)...... $65.00
Name: James P. Quinn X Enclosed
Internal Address: Larkin, Hoffman, Daly & Lindgren, Ltd. [ Authorized to be charged to deposit account
Street Address: 1500 Wells Fargo Plaza X )
7900 Xerxes Avenue Sout L 5 ——
City: Bloomington State: Minnesota ZIP: 55431 8. Deposit account number: 12 2.0449
(Attach duplicate copy of this page if paying by deposit account)
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or
ARTICLES OF INCORPORATION
or
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The undecsigned, the Presidont of PRIMED INTERNATIONAL CORPORATION,
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WHEREAS, it is in the best interest of the Corporation to amend its Articles of ’
Incorporation as set forth herein; '

NOW, THEREFORE, IT IS HEREBY

RESOLVED, that the Articles of Incorporstion of the Corporation are amended by
deleting Article 1 in full and replacing it with the following:

"ARTICLE 1.
NAME

The name of the Cosporation is CystoMedix, Inc.* é\
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irected 1 exacuse Asticles of Aeadment attesting 10 the sdopton of tho Sorepisng
; sonondasent and 1o couse such Asticles of Amendment to be filed in the office of th

Secretary of State of the Stase of Minnesots.
IN WITNESS WHEREOF, I have hereunto subscribed
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