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Form PTO-1594 (Rev. 03/05)

OMB Collection 0651-0027 {exp.B6/30/2005)

NC. 833 P 3

U.8. DEPARTMENT OF COMMERCE
United States Patent and Trademark Qffice

RECORDATION FORM COVER SHEET

TRADEMARKS ONLY

Tu the Diractor of tha U, §. Patent and Trademark Office: Please record the attached documents or the new address

{es) below,

1. Name of conveying party(ies):

Rormark Labaratorias, L.,
3000 Bayport Drive, Suita 200
Tampa, FL 33607

[ Individual(s)

|:| General Partnerghip
O Caorporation- State:
Other Limited Lisbilty Company
Florida.

Additional names of conveying parties attached? []Yes [«]no

E] Aszaciation
L7 Limited Partnership

Citizenship (see guidelines)

3. Nature of conveyance )}/Execution Date(s) :

{,]20l300%

[:I Merger
(] Change of Name

Execution Date(s)

[] Assignment

E/ Security ﬁ!@eﬁ;ﬁﬁ

2. Name and address of receiving party(ies)

Yes
Additional names, adgrasses, or citizenship attached? No
Name:_Cardinal Health, Ine.
Internal
Address;
Street Address: 7000 Carginal Piacs
City: Dublin
State: oH
Country;_UsA Zipi 43017
[ ] Association  Citizanship

(] General Partnership Citizenship

L] Limited Partnershi Citizenship

Corporation  Citizenship_Ohia

[ other Citizenship

If as=ignee is not domiciled in the Unitad States, a domestic
representative designation is attached: Yes [T No

[J Other

{Designations must be a separate document from assignment)

A. Trademark Application No.(s)

4. Application number(s) or registration number(s) and identification or description of the Trademark.

B. Trademark Registration Neo.(s)
2,812,956

| Additional sheet(s) attached? [ ves No

C. Identification ar Description of Trademark(s)
ALINIA - Class 5 registration

(and Filing Date if Application or Reqistration Number is unknown):

3. Name & address of party to whom correspondence
concerning document should be maijled:

Name:_Michael ©. Stoffensmaior
Internal Address: Cardinal Health. Inc.

Street Address: 7000 Cardinal Placs

6. Total number of applications and
registrations involved: e

7. Total fee (37 CFR 2.6(b)(6) & 3.41)  $ 40.00

[ ] Authorized to be charged by credit card
Authorized to be charged to deposit account
] Enclosed

City: Dublin

State: oy Zip: 43017

Phone Number: (§14) 757-7861
Fax Number: (g14) 7570041

8. Payment Information:

a Credit Card  Last 4 Nurnbers

Expiration Date

b. Deposit Account Number 50-0256

Email Address: mike, steffonsmeier@ cardiggl 2om Authorized User Name Mighae) D Steffansmeiar
S Signature: { L. y July 11, 2005
Sigrfzfure v Date

Name of Parsan Signing

Total number of pages in¢tuding cover
eheet, attachments, and document:

Dacuments to be recorded {including cover sheet) should be faxed ta (703) 306-5995, or mailed to:
Mall Stup Assignment Recordatlon Services, Diractor of the USPTO, P.O. Box 1450, Alexa Vi
TRADETKRK

700194369

REEL: 003156 FRAME: 0708




NO. 833 P4
JULC 122005 3:49PM CARDINAL HEALTH INC. 83

STATE OF FLORIDA UNIFORM COMMERCIAL CODE
FINANCING STATEMENT FORM
A MAME & DAY TIME FHONE NUMBER €F CON TALT PERSON
Diebra A Wiliey (§14) 757-3428
B. SEND ACKENOWLEDOEMENT T
Mama Db 4, Wilket

Address 7000 Cardigal Pluce
Adviresz

_CingStatsZio Dublin, OF 45017

THE ABOVE SPACE I3 5Ok FILING OFRICE, WSE o

Ta ORGANIZATION'S NAME T
Rodmric Laborstories, 1.0

L BEBTOR'S. EXadTT FULL LAEGAL NAME . NSERT ONLY ONE DERTOR WAME (1o QR Ll Do Mot Ahbreyisra pr Corrbise: Narmes
o IS

I

(b DIVIDUAL'S LAST NAME FIEST NAME ' MIDDEE NAME " SURFIL
le MA{TING ADDRESS CITY , STATE POSTAL Cone J COUNTRY
60D Baynort Drive, Ruite 200 [ Tampa -FL 3360 A6
1d TAX 1199 REQUIRED ARIFLINFG | 12, TYRE OF ORGANIZATION | 11 JURISDICTIN OF ORGANIZATION | 15 ORGANTGATIONAL
$9-3276008 RE: QRGAMZATION Limited Liabifity Company [ nows:
DEBTOR.

£ ADDITKINAL DERTOR'S EXACT FULT LEGAL NAMY — INSERT ONLY ONE DEBTOR NAR B (22 QR 2b) - Dn Not Abbreviare or Comfiine Nawes
[ Ba. ORGANTLATION™S NAME ,

{
| —
2. NONVTHALTS LAST NAVE ! FIRST NAME MITIDLE NAME SUFTIR
! S— - — —
["Ze. MIATLING ADDRESS ey STATE POSTALCODE | GOUNTRY
. _ — -
0. TAK (E REQUIRED ADDTL INFD [ 3a TYPE OF ORGANTIATION™™] I URISHCTION OF DRGANIZATION | 2z, ORGANTZAETONAL
RE: QRGANIZATION
DERTOR E T Nove

3. SLCURED FARTY'S NAME for NAME of TOTAL ASSIGNEE of ASSIGNOR, S INSERT ONLY ONE SECUREDPARTY WAME (34 OR 3h)
Ji DRGANIEATION'S NAME '

Curdirsgl Feafeh _ _

0 INDIVIDITAL 'S LAST MAME FIRIT NaME MIDDLE NAME SUFFR

3 MATLING ADDRESS CITY STATE POSTALCODE | COTVIRY
TOOD Cardiuat Blame ﬂ_@l_in QR AA0ET LIS
4. This FINANCING STATEMENT covers the ol wing wollatecgl:

Al Debor's vighss, titke and ingeces; in dat eerfin p{mnnmufi cal produet sometimes vommonly known s Alinfyie {nitrazoxemide) {the
"Product”) and all relaved asgers therany, beluding but not Tnited o, all inventory (ineluding without limiration tinished, soods wne APT), ner drog
applientions, shbresiagnd new drug applications, AcLHm, accounts receivable, deposir aceouts (including withour limfration, thase muintaineg wi th
4 bank or ether financiol institutinn), and all meney, Tewer-of erpdit ights and Tatter of eredit proceeds and agsigramants theceof, chaie] 'Baper, ineluding
electronie chatte] pager, documents, dotes receivabile, instruments, investmeng PROQETTY, contaet rights, geneval intangibles (including withanr Limitation,
Ul mtelbeenal propercy, trade tamcs, trade: marks, teade SEETRLL, service muarks, patents, BNt anplications, sopyrights, Titeragy: righes, rovalties, dats ags,
s frvare and software systems, lieenses, frunchises, customer lists, goodwill, 2nd by refunds relating to the Producy, inclding without Hmitardon, thoge
patents and trademarks set fortk in Sox 13, roeks and records, permits, authorzarions, computer pragrams and reords, and, all aher persetial praperry,
targgitrle or futgnsibly relared b, arising from, reiating 1o or used in connection with the Praduct; a[! acacssigns and.additions to, mubstitutons for, and
replacernents of any of the toregoing: all proceeds or preducee of any of the foregoing, and all rights Te"Ryments under any iteumance or WRITIIEY, ZURIANEY
or indemnity pasable with FESPECE L0 iny ol the Foragoing.

5. ALTERNATE DESIGN ATION (if npplican k) LESSEEM ESS0R CONSIGNELCONSIGNOR, BAILERBAMOR

AG, LIEN NON-UCC FILMNG SELLER/BEIYER

6. Florida DOC YN ENTARY STAME TAK = YOy ARE RECUIRED TG CHECIK EXACTLY (ONE BOX

All docureentary stamps due and payable or by become due und payable pursiant 1 5. 30122 F.8., have beeg paid,

Florida Documentary Stamp Tux [g Nt catrired

T OPTIONAL FILER REFERENCE BATA

STANDARD FORM - FORM UCC (rEV.1277001) Flllep OfNee Capy Approveil by the Secrotzry of Htete; Stare of g

TRADEMARK
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STATE OF FLORIDA UNIFORM COMMERCIAL CODE
~ ADDENDUM

FINANCING STATEMENT FORM

NG, NO. 833 P 5

8. NAME OF FIRST OERTQ

R (1aOR ib} ON RELATED FINANCING STATENENT

| CRGANZATIONS NAME
1

Sb. INDIVIDUAL'S LAST NAME | BT NAME

MIDDLE MAME

SUFFIX

_|

9. MISCELLANELS:

N

—

THE ABQVE YPACE 15 FOR FILING OFFRCE USE ONLY

AME (104 OR 105 — [ Npg Alrbreviaté or Cotribite Mortes

10 ABDYTIONAL DERTOR'S EXACT HULL LECAL NAME - 5 ERT ONLY ONE DEETOR:
I

102 DRGANIZATION'S NAME

'_[ i, NDIVIBUAL 'S LAS TN ANE FIRST NAME MIDDLE RAME SOFEET

]

| t0¢, MAILING ADDRESS oY STATE FOSTAL COTE | COUTRT

I - I ‘— —

[TOL TAN 7 REQUIREL ADDTINFO | 10w TYPE OF GROANTEATION o JURISBICTION OF ORGANEZATIZN T T0g ORGANZATIONAL
; RE: ORGANIZATION

a DEETOR ] mowe

1L SECHRED PARTY'S NaME for NAME al TOTAL ASSICNE

E of ASSIGNOR S} INSERT ONLY O SECORED FARTY T {2 O 110)

N ORGANTZATION'S NAME

Em_. INDIVIDUAL'S LAST NAME

"FIRST NANE MIDDLE NARE SURFLR

! He MAILING ADDRESS

|__

ClIY STATE

in
¥

PUSTAL: QOBE J COUNTRY

L2 This EINANCING STATEMENT zpverd |_]

tirmiber to. be o, or
[ sseexmracted eoltateral, aris fled a5 o | five

¢ filing.

i3 Dwm-iplrlm oof 1l paraie

14, Neome sntdl adddress of o RECORD OWNER of shove-deserhed reat
=it {1 Tbwr does gt Mve b resgnd mTeresr);

v

V5. Aslditional enllatere] description;

Non-Exclusive List of lntgllechzal Propegty
LL3; Parent Nog,

3,578 621
6,020,353
3,968 9G1
3,387,398,
6,117 894
5,965,599

- 1}
2,812,956

b6, Check only if applivable ang cheek anly

Drebuor is a D Trustee acting with raspest to property held in, st o

ang box:

Trustor

D Decedent's Esmte
I —

17. Check oghy iF dppiicable and checls arly ooe bax
Pebtoris 8 TRANSMITTING Iy

[led in comymetion with.a, Manutiemree. Hopge Transaeon — effeeriye Jiyeaig

Filted in connection with 4 Bublic-Finanes TEANSICton — affestve Srveas

STANDARD FORM - Fottm VG- ADBENDUM (REV.12200])

RECORDED: 07/12/2005

Filing Qfttesy Copy &pmu‘%ﬂwﬁgwﬂﬁ% Sate of Flar
REEL: 003156 FRAME: 0710



