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To the Honorable Commissioner of Patents and Trademarks: Please record the attached original documents or copy thereof.

1. Name of conveying party(ies): 2. Name and address of receiving party(ies)
Pride Health Care, Inc. J ./ 27 '/ v/ Name: Pride Mobility Products Corporation

Internal
Address:
[ ] indivigual(s) [] Association 182S h A
t A : usquehanna Avenue
DGeneral Partnership D Limited Partnership Street Address 4 o
Corporation-State City:_Exeter State:_PA Zip: 18643
[ ] other [[] Individual(s) citizenship,

Association
L] 10O 0 S AR

Additional name(s) of conveying party(ies) attached? E]Yes No D General Partnershi
rship___

3. Nature of conveyance: D Limited Partnership
) ST 03-18-2002
Assignment Merger 3 Pennsylvania
D I—":I Corporation-State_" NNSYylvania U.S. Patent & TMO/TM Mail ReptDt, #88
|:] Security Agreement D Change of Name D Other
Other Correction/State of Incorporation I assignee is not domiciled in the United States, a domestic
representative designatian is attached: [_] Yes N

o
Execution Date: (Designations must be a separate document assignment)
e Additiona! name(s) & address( es) attached? Yes No

4. Application number(s) or registration number(s):

A. Trademark Application No.(s) 75/617,392; B. Trademark Registration No.(s) 1,423,738;
75/317,818; 75/489,153 1,790,294
Additional number(s) attached [ ] Yes No
5. Name and address of party to whom correspondence 6. Total number of applications and
concerning document should be mailed: registrations involved: ............................
Name: Charles N. Quinn, Esq.
7. Total fee (37 CFR 3.41).....ovvevn.... ¢ 14000

Internal Address: F©X, Rothschild, O'Brien

O'Brien & Frankel, LLP Enclosed
D Authorized to be charged to deposit account

2000 Market Street, 10th Floor 8. Deposit account number:

Street Address:

50-1943 (for deficiency only)

DO NOT USE THIS SPACE

9. Signature.

, .
Charles N. Quinn |5 Magese 02
Date

Name of Person Signing Signature
otal number of pages induding cover sheet, attachments, and document: I'

Mail docyments to be recorded with required cover sheet information to:
mmissioner of Patent & Trademarks, Box Assignments
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l U.S. Department of Commerce I
Patent and Trademark Office

l FORM PTO-1618A
Expires 06/30/99

OMB 06510027 TRADEMARK
-4 U
’ 24 m RECORDATION FORM COVER SHEET
TRADEMARKS ONLY
TO: The Commissioner of Patents and Trademarks: Please record the attached o original document(s) or copyfies).
‘| Submission Type Conveyance Type
. New ’:] Assignment [:] License
Resubmission (Non-Recordation) [:l Security Agreement D Nunc Pro Tunc Assignment
Documeht ID # L l Effective Date

Correction of PTO Error l:’ Merger [MM%
e L

Change of Name
D Corrective Document

Reel # :] Frame # :] D Other l : ]

Conveying Party D Mark if additional names of conveying parties attached £, . ution Date
Month Day Year
Name | PRIDE HEALTH CARE, INC. | [12/05/00 ]
FormerlyL '\SL [7369
(/} .".
i D Individual D General Partnership | Limited Partnership  y | ol Corporation ;;3 s34t ton
[ ™ i ey
| (| Other | : l,rj
1 -— — - Ty 1
i X La‘\llbllal",)/\)tdtt.‘ ofincorporativniViganeaion | Pelaware . L .
| Recelvmg Party L:;J MMark if additional namss of receiving partizs attached
— T T e e e e S
_ PRIDE MOBILITY PRODUCTS CORPORATION r ‘ ;
DBA/AKASTA | l
Composed of I ]
Address (iine 1) L]__m' Susquehanna Avenue |
Address (line 2) l_ I
Address (iine 3)[ Exeter I [ PA I | 18643 1
City State/Country Zip Code
. e if document to be recorded is an
I:I Individual D General Partnership D Limited Partnership Ij assignment and the receiving party is
. not domiciled in the United States, an
IE Corporation [:] Association appointment of a domestic
representative should be attached.
':l Other | | {Designation must be a separate
document from Assignment.)
Citizenship/State of IncgrporationlOrganization L.De.l_a.ware ]
18/28/ GTONI1 00000267 79617392 FOR OFFICE USE ONLY
01 FL:481 40.00 0P
02 FC: 100.00
Public burden reporting for this of information Is to average approxi 30 minutes per Cover Sheet 10 be recorded, & g time for 9 the o and
g the data needed 1o complete the Cover Sheet. Send ding this b Himate to the U.S. Patent and Trademark Ofice, Chief Information Officer, Washington,
DC 20231-|dhmtmcd and MWWW“MQ&PMMW(&“M Washington, 0.C. 26503. See OMB
formation Collection Budget P 06510027, Patent snd Trademark Assig tice. DO NOT SEND REQUESTS TO RECORD ASSIGNMENT DOCUMENTS TO THIS
I ADDRESS. Mail documents to be recorded with required cover sheet(s) information to: l
Commissioner of Patents and Trademarks, Box Assignments , Washington, D.C. 20231
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Domestic Representative Name and Address Enter for the first Receiving Party only.

Name |

Address (line 1) [

Address (line 2) I

-
—
—

Address (ine3) | ]
l

—

]

|

|

)

—

Address {line 4) [

Correspondent Name and Address Area Code and Telephone Number| (410) 332-8784

Name | Sherry H. Flax

Address (ine 1) [ Saul Ewing LLP

Address (line 2) LlOO South Charles Street

Addressuinea)[ Baltimore, Maryland 21201

Address (tine 4) [

Payes Enter the total numbear of pagas 2f tha *tasha | soanvayansa dasumant i 1
including any attachments. -

| Trademark Application Number(s) or Registration Number(s) D Mark if additional numbers attached !

Inter either the Tradzmark Application Number a; the Registiation Nuinbor (DO NOT ENTER 30TH numbers for the saime proparty).
Trademark Application Number(s) * Registration Number(s)
L35/617392 | [ | | | [z423738! ] | | L ]
| 35/317818 | | | | 1790204 | | I ]
| 25/480153 | | | | | 11 I |
Number of Properties  gnter the total number of properties involved. #| |
Fee Amount Fee Amount for Properties Listed (37 CFR 3.41): ¢ [140.00 l
Method of Payment: Enclosed Deposit Account o
Deposit Account :
{Enter for payment by deposit account or if additional fees can be charged to the account.)
Deposit Account Number: # | 50-0469 |

Authorization to charge additional fees: Yes E No [:]

Statement and Signature ,
To the best of my knowledge and belief, the foregoing informationjis true and correct and any

attached copy is a true copy of the original doicument. Charges t9 deposit account are authorized, as
indicated herein. a/
| feb VE: //
Sherry H. Flax ( : & /( é“'L 05‘ ﬂ
Name of Person Signing : Silluture Date Signed
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CHANGE OF NAME OF TRADEMARK OWNER

WHEREAS, Pride Health Care, Inc., a Delaware corporation located at 182
Susquehanna Avenue, Exeter, Pennsylvania 18643, is the owner of the following trademarks:
PRIDE, Registration No. 1423738; PRIDE, Registration No. 1790294; PRIDE REHAB,
Serial No. 75/317818; PRIDE, Serial No. 75/489153; and PRIDE MOBILITY
PRODUCTS, Serial No. 75/617392; and

WHEREAS, Pride Health Care, Inc. has changed its name to Pride Mobility
Products Corporation, a Delaware corporation located at 182 Susquehanna Avenue, Exeter,
Pennsylvania 18643.

NOW, THEREFORE, said Pride Mobility Products Corporation is the owner of
the following trademark registrations and applications: PRIDE, Registration No. 1423738;
PRIDE, Registration No. 1790294; PRIDE REHAB, Serial No. 75/317818; PRIDE, Serial
No. 75/489153; and PRIDE MOBILITY PRODUCTS, Serial No. 75/617392.

Pride Mobility Products Corporation

Date: LXC - S poo? By: 5 H \W

Sherry H. Hlax, its Attorney
Saul Ewing LLP

100 South Charles Street
Baltimore, Maryland 21201
(410) 332-8784

657699.1 12/5/00
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