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Ta the Honorable Cammissionar of Ratents and Trademarks: Ploase record the attached eoriginal documants or copy theraof,

1. Name of conveying party(ies):
Telecon, Ing,

D AssoCiation

[ ] individual(s)
D Limited Partnership

I:I General Partnership
Corporation-State

l:l Other

Additional name(s) of conveying party(jes) attached? [ ]ves[v]No

3. Nature of conveyance:

Assignment

I:] Security Agreament

[:l Merger

[:I Change of Name

2. Name and address of receiving party(ies)

Name: DHD Healthcare Corporation

Intermnal
Address:

Streot Address: One Madison Street
State:_NY Zip: 13163

City: Warnpsville

[ ] tndlividuai(s) citizenship
D Assaciation
D General Partnership
[] Limited Partnership
Corporation-State New York

] other

If assignes is not demicilad in the United States, a domestic

I:] Othar
fepresenialive dasignalion is attachad: Yod Na
Execution Date 02/23/04 (Designations must ba 3 separata documant | assign )
Addlilianul name(s) & addreas( e3) attached? Yeos 'ﬁ‘ Na

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

A. Trademark Application No.(s)

B. Trademark Registration No.(s) 2,107,260

Additional number(s) attached [ ] Yes Ne

5. Name and address of party to whom correspondence
concerning document should be mailed:

Nama: August E. Roehrig, Jr.

internal Address: HANCOCK & ESTABROOK, LLP

6. Tatal number of applications and
registrations involved;

7. Tolalfee (37 CFR 3.41)....... ...

[:I Enclosed

Authorized to be charged to deposit account

Streat Address: 1500 MONY Tawer |, P.Q. Box 48

8. Deposit account number:

50-0576

State: NY_  z|p: 19221

iy Syracuss

DO NOT USE THIS SPACE

9. Signaturs.

/@_/L/‘ 03/04/04

August E. Rashrig, Jr.

CQ;?

Name of Person Signing Signature \ Date
Tola number of pegas including cover enaet, allschmantt, and docurent: E
Maii documants to ho rocorded with required cover ehast Information ta:
Commizsionar of Patent & Trademarks, Box Assignments
Washingien, D.C. 20239
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REEL: 002806 FRAME: 0318




J4-2004 THU 11:19 AM FAX NO. P. 04
Fen, ZU. ZUU4 4:UJ/FM DHU Healthcare Corporation No, 1797 P 3

WHERFEAS, TELECON, INC., a corporation organized and sxisting under the laws of
the State of Tennassgee, having a principal place of business at 105-F Stonehrook Place, #423,
Jackson, Tennessee 38305, (hercinafier "Asasignor™), has adopied, used, is using and is the owner
of the trademark *“FLO2” and the registration thersof, Registration No. 2,107,260, registered
October 21, 1997, for medical device, namely a high-flow generating oxygen mask with an
adjustsble oxygen diluter; and the goodwill of the mark and business symbolized by said
trademark; and

WHEREAS, DHD Healtheare Corporation, a corporation organized and existing under
the laws of the State of New York, having a principal place of business at One Madison Strect,
Wampsville, New York 13163, (hereinafier "Assignee™) desures to acquire said trademark and
Wk Tegistration;

NOW, THEREFORE, to all whormn it may eoncern, be it known that for good and
valnable consideration, the receipt of which is hersby acknowledged, as of the effective date
hereinafter set forth below Assignor does hereby scll, assign, transfer and set over unto Assignes

" all right, title and intexest in and to said trademark and said registration, together with the good
will of the mark and business symbolized by the trademark, and registration thereof.

IN WITNESS WHEREOF, Assignor has caused thie instramenit to be signed by its
duly anthorized representative this :Z;f{day of @M*ﬂ-\/ , 2004

ABSIGN DR'
TM
Name axd Title” V
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STATE OF Wi }
- ) sa
COUNTY OF F 7 refje G4 )

On this-13F¥ay of Pl in the year 2003, befors megihe  yugersigned, s Notary
PubHe in and for said State, personally appeared Letitay S » nown to me or
proved to me on the basis of satisfactory evidency to be the ifdividual whose name is subscribed
1o the within instrument who acknowledged to me that he executed the same in his capacity as
Oro nes— of Telecon, Inc., and that by his signature executad the instrument.

Wimess my hand and official seal.

My commission expires: _As.c lon, baO S

Notary Public

HOZT53590.1
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