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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): S 2. Name and address of receiving party(ies)
Progeny Systems, LLC .\ o \.,D Name: Medical Electronic Systems, LLC
Internal
Address:
[ Individual(s) [] Association 1301 B v G Dri
Street Address: ever reen Drive
[ General Partnership [ Limited Partnership y
[] Corporation-State City: Los Angeles State: CA  Zip: 90035
(X] Other Limited Liability Company (J Individual(s) citizenship <
Tt
[J Association m = »}:
Additional name(s) of conveying party(ies) attached? ] Yes No D General Partnership g g ™1
iy foe 3
< N
3. Nature of conveyance: [ Limited Partnership % . -
. [ T
[J Assignment [<J Merger [J Corporation-State w =~ 2
[J Security Agreement (] Change of Name X other Limited Liability Company | £ o
If assignee is not domiciled in the United States, a domeig =~ ~& |7
D Other representative designation is attached: [J Yes [J wm M 8
. .1 /24l 11/27 and 12/30/2003 (Designations must be a separate document from assigngent) eS|
Execution Date: Additional name(s) & address(es) attached? [J Yes [X No "1;

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

A. Trademark Application No.(s) B. Trademark Registration No.(s)

76/207,847
‘ Additional number(s) attached [] Yes [X] No
5. Name and address of party to whom correspondence 6. Total number of applications and
concerning document should be mailed: registrations involved: ...................c.ccoeeean.
Name: Troy M. Schmelzer
Internal Address: Procopio’ Coryl Hargreaves & 7. Total fee (37 CFR 341 $ 40.00
Savitch LLP X' Enclosed

[] Authorized to be charged to deposit account

Street Address: 530 B Street; Suite 2100 8. Deposit account number:

City: San Diego State: CA  Zip: 92101

(Attach duplicate copy of this page if paying by deposit account)
DO NOT USE THIS SPACE

9. Statement and signature.

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.

Troy M. Schmelzer

S lw\ &

Name of Person Signing SignM ~ Date
Total number of pages inclOdig cover sheet, attachments, and document: -
05/10/2004 MAYRNE 00000027 76207847
il documents to be recordeq with required cover sheet information to:
1 FCi8S5e1 40.00 “ Commissioner of Pateijt & Trademarks Box Assignments
Washihgton, D.C. 20231

American LegalNet, Inc.
www.USCourtForms.com
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State of California
Kevin Shelley

Secretary of State ENDORSED - FILED
of the State of California
LIMITED UABILITY COMPANY JAN 9 2004
Secretary of State

Fliiing Fee — Ploase see Instructions.
IMPORTANT —~ Read Instructions before complsting this form.

This Space For Flling Uso Onily

1. Name of surviving entity: L2. Typo of entlly 3. Socretary of Stale File Number. 4. Jurisdiction;
Medical Electronic Systems,iInc, ic 200003210022 Ca

5.  Nama of disappearing entity: 8. Type of eniity: 7. Secrelary of Stale Filo Number. B. Jurlsdiction:
Progeny Systems, LIC Lic 199804810075 a

9. Futuse effective dato, if any: Month Day Year

10. H 5 vols wae required pursuant 10 Seclion 17651 or Section 1113, enter the putstanding interesis of cach closs enfilicd to vote
on the merger and the percentage of vole required:
Surviving Eatit

Disappearing Eatity
Each class solftied o volp Percentaqo of yole requifed Each glasy sreitiod fo yolo Farcontige of vote rentired
rembership interests more than 50% renbership interests nore than 50%
L {only class outstanding) : jonly class outstanding)

11. Yhe piincipal terms of the agreoment of mergor were approved by a volo of the mumbor of interests or sharos of each class that
oquaiad of exceedod (tho vote required.

SECTION 12 1S ONLY APPLICABLE If THE SURVIVING ENTITY 1S A DOMESTIC LIMITED LIABILITY COMPANY, COMPLETE
ITEM 12 AND PROCERD TO ITEM 15,

12. Roguisite changes 1o the Information gat forth in the Arlicies of Organization of the surviving limited liability company rosuiting
1rom the morger. Ausch addilionsi pages if necessary. None

SECTIONS 13 AND 14 ARE APPLICABLE IF THE SURVIVING ENTITY IS A FOREIGN LMITED LIABILITY COMPANY OR OTHER
BUSINESS ENTITY. COMPLETE ITEMS 13 ANO 14.

13. Principal business addross of the surviving foreign limitad iiabliity company or other businass entity;
Address;
Cly Stato: Zip Code:

14. Other Information roquired 10 bo siated in the Corlificate of Mergnr by the laws under which each constituent other bus‘lna:s
entily Is organized. Attach additional pagos il necessary. . g

15. Number of pagos atlached, H any: 1
18. | conify Yt tho_statements contgined In this document are true and correct of My own knowledge. | deciare that | am ihe
porafp «po ia/(eoull gtp plrug m.which ecutllonis my ad and decd.
L L e e A 12/30/03 _Gabrijel Deutsch, Manager 1.2-30-03
onit e Of Autho -~ n for the Surviving Enfly  Date Type or Print Nameo and Tide of Paruon Signing Dato
LA (’_4 e q-a¥-g7 Marcia Deutsch, Manager 11-24~03
pGrdoator he Sundving Eniy  Dite Ty or Print Name and Tt of Porson Signing Daie
LA 12/30/03 Gabriel Deutsch, Manager 12-30-03
Sioiiare 8 Auhon wmfumbwtrﬁty Date Yype or Prini Neme end Tilo of Porsan Signing Date
Signature of Authon 783 PO, won 107 e Ursan,aring Entity Gats Type or Prinl Name and Tille of Poreon Signing Date
SECASTATE (REV 010 . CORM LLC-9 ~ FILING FEE: SEE INSTRUCTIONS
hy S Al of Siata. ~
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ATTACHMENT TO
LIMITED LIABILITY COMPANY
CERTIFICATE OF MERGER
{Form LLC-9)

Name of surviving entity: Medical Electronic Systems, LLC

Type of entity: Limited liability company

Secretary of State No.: 200003210022

Jurisdiction: California

Name of disappearing entity: Progeny Systems, LLC

Type of entity: Limited liabllity company

Secretary of State No.: 199804810075

Jurisdiction: California

item 16. (continyed)

| certify that the statements contained in this document are true and correct of my own
knowledge. | declare that | am the person who is executing this Instrument, which
execution is my act and deed.

4
2= . AMW Zvi Axelrod, Manager Date: zl_{ao-gég_ ;-_/ ()

Signature of Authorized Person Date
for the Surviving Entity

2. A&W 2vi Axelrod, Manager DalWW[ a274 o3

Signature of Authorized Person Date
for the Disappearing Entlty

DOCELAAGINOILI 1. RMDLIVAN
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