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U.S. DEPARTMENT OF COMMERCE
ad States Patent and Trademark Office

To the Director of the U. S. Patent and Trademark Office: Please record the attached documents or the new address(es) below.

1. Name of conveying party(ies):
Omnichoice Benefit Plans, Inc.

[ Individual(s) [] Association
1 General Partnership L_..' Limited Partnership
Corporation- State: Florida

[:I Other

Citizenship (see guidelines)

Additional names of conveying parties attached? DYes No|

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

Execution Date(s) 05/23/2005

IZI Assignment [:] Merger

D Security Agreement l:l Change of Name

D Other

2. Name and address of receiving party(ies)

[ Yes

Additional names, addresses, or citizenship attached? [Z] No

Name:_Health Benefit Plans, Inc.

Internal
Address: Suite 189

s
-
Street Address:_20533 Biscayne Blvd I S 1)
— - = o
City:_Aventura — )
. . T v M
State:_Florida e <
" ot Faed
Country:_USA Zip: 331‘86 oo
[[] Association  Citizenship D
b i e
l:l General Partnership  Citizenship <l PR
E] Limited Partnership  Citizenship —; ‘w:
,D A
Corporation Citizenship_Florida
[ other Citizenship
If assignee is not domiciled in the United States, a domestic
representative designation is attached: Yes No

(Designations must be a separate document from assignment)

A. Trademark Application No.(s)
76618409

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

B. Trademark Registration No.(s)

| Additional sheet(s) attached? [ ves [/] No

Omnichoice Benefit Plans

C. Identification or Description of Trademark(s) (and Filing Date if Application or Registration Number is unknovan):

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

Name: Wendy Wallberg, Esg

6. Total number of applications and
registrations involved: 1

Internal Address:_ Wallberg & Renzy, P.A.

Street Address: 10100 West Sample Road
Third Floor

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

$ 40.00
Authorized to be charged by credit card

D Authorized to be charged to deposit account
] Enclosed

City’ Coral Springs
State: Flarida
Phone Number: 954-757-1212
Fax Number: 305-675-4694

Email Address: wallberg_renzy@yahoo.com

Zip. 33065

8. Payment Information:

a. Credit Card  Last 4 Numbers 3799

Expiration Date 01,2006

b. Deposit Account Number

Authorized User Name Ron Renzy

9. Signature?__ PN Q(?M\AJ\A —

06/08/2005

DBYRHE 00000191 Signgtur

Date

Total number of pages including cover

ZY
Name o§ Person Signing

\

sheet, attachments, and document:

Documents to be recorded (including cover sheet) should be faxed to (703) 306-5995, or mailed to:
Mail Stop Assignment Recordation Services, Director of the USPTO, P.0O. Box 1450, Alexandria, VA 22313-1450
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ASSIGNMENT OF APPLICATION

Whereas, Omnichoice Benefit Plans, Inc., 2450 NE 186th Street, Miami, FL 33180,
United States hereafter referred to as applicant, owns and has a pending U.S. Trademark
in the trademark Omnichoice Benefit Plans (Serial Number: 76618409) for which an
application for a United States Trademark was filed on October 29, 2004

Whereas, Health Benefit Plans, Inc., here referred to “assignee” whose mailing address
20533 Biscayne Blvd., Suite 189, Aventura, FL 33180, is desirous of acquiring the entire
right, title and interest in the same;

Now, therefore, in consideration of the sum of ten dollars ($ 10.00), the receipt whereof
is hereby acknowledged, and other good and valuable consideration, the applicant(s), by
these presents do sell, assign and transfer unto said assignee the full and exclusive right to
the said trademark in the United States and the entire rights, title and interest in and to
any and all trademarks which may be granted therefore in the United States. Applicant
hereby authorize and request the Director of the U.S. Patent and Trademark Office to
issue said United States Trademark to said assignee, of the entire right, title, and interest
in and to the same, for his sole use; and for the use of his legal representatives, to the full
end of the term for which said Patent may be granted, as fully and entirely as the same
would have been held by me hajthis assignment and sale not been

made. P L
Executed this ,2 S day of /ﬁ?ﬁ”‘? , 20003
at /

Signature ///'

State of )

STATE OF Florida )

e e’

COUNTY OF DA DE

Before me, the undersigned authority authorized to take acknowledgments and
administer oaths, personally appeared:  Taclk A i zershten

and acknowledged the foregoing instrument to be his free act and deed this

dayof Ma& \ ,20 0%
Seal 7

Qiod o Colin=,

[ e, AIDA COLON
,:E“"P %% My COMMISSION # DD 369473
Er :sf  EXPIRES: November 7, 2008

e 9T

Bonded Thru Notary Public Underwriters
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