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Form PTO-1594 (Rev. 07/03) U.S. DEPARTMENT OF COMMERCE
United States Patent and Trademark Office

OMB Collection 0651-0027 {eXp. 6/30/2008)
RECORDATION FORM COVER SHEET

TRADEMARKS ONLY

rd the atiached documents or the new address{es) below.

To the Director of the U. S. Patent and Trademark Office: Please reco

2. Name and address of receiving party(les) v
es

Additional names, addresses, or citizens_‘hip attached? lz] No

1. Name of conveying party(ies):
Pride Health Care, Inc,

Name: Pride Mobility Products Corporation
b

L Internal
[ Individual(s) [7] Asscciation Address: “
[] General Partnership L1 Limited Partnership Street Address:_182 Susquehanna Avenue
Corporation- State:_Delaware City: Exeter I
D Other ;
B _ L State; Pennsylvania
Citizenship (see guidelines) Country: ; Zip: 18643

Additional names of conveying parties attached? DYes DNo D Association Cltizenship
D General Partnership Citizensh%p

(] Limited Partnership ~ Citizenship

3. Nature of conveyance JExecution Date(s) :

Execution Date(s)_Decernber 28, 1998
Corporation  Citizenship Pennsylyania
[C] Assignment ] Merger e
L—_l Other____ . Citizenship
[] security Agreement [ change of Name If assignee is nat domiciled inthe Unifed States, a domestic
representative designation is attached: [ Yes No

D Other {Designations must be 2 separate document from assignment)

identification or description of the Trademark.
B. Trademark Registration No.(s)

4. Application number(s) or registration number(s) and
A. Tradermark Application No.(s)

7. Total fee (37 CFR 2.6(b)}(8) &341) %

[] Authorized to be charged by credit card

Street Address: 2000 Market Street, 10th Floor [¥] Autherized to be charged to deposit account
] Enclosed :

Internal Address: Fox Rothschild, LLP

2,388,263
' 2
S — T [Additional shest(s) atiached? [] Yes ] No ~
C. Identification or Description of Trademark(s) (and Filing Date if Application or Registration Number is unknown): %
. o0
' o~
‘ )
5. Name & address of party to whom correspondence | g Total number of applications and g
concerning document should be mailed: registrations involved: 1 S
Name:_Charles N, Quinn, Esd. i o)
o
<
=]
<t
-
I
Q

I

‘8. Payment Information:

City:_Philadelphia ,
State: PA ' Zip: 19103 a. Credit Card  Last 4 Numbers
N Expiration Date
Phone Number: 215-299-2135
_ 415-220:2 b. Deposit Account Number _£0-1943
Fax Number: 215-299-2150 I
Authorized User Name _Charles N. Quinn, Esg

Email Address: @“@Wﬂ' ‘

O FOQ Signature Date
- Charles N. Quinn . Total number of pages including cover 3
sheet, atiachments, and decument:

< \ Name of Person Sighing

- <hments to be recorded (Including cover sheet)
Mall S{3p Assignment Recordation Services, Director of

should be faxed to (571) 273-0140, or mailed to:
the USPTO, P.O. Box 1450, Alexandria, VA 22313-1450

700223495 TRADEMARK
REEL: 003222 FRAME: 0781
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Misafim Bumber St il Fied with the Department of State on

28562540 | y '
Secretuary of ihe cor‘eﬁgnw::}lth e

. ACTING
ARTICLES OF MERGER-DOMESTIC BUSINESS CORPORATION
£SCH:15-1928 [Aav #0)

.

Entity Number

in compliance with the requiremants of 15 PaC 5. § 1928 {retating 1o articles of merger or cansalidation), the unﬁersfgncd business
carparations, desiting o elfect a mergar, hereby state that: B

1. The name of the camporation surviving the marger is:_PRIDE MOBILITY PRODUCTS, CORPORATION

2. (Check and completa one of the follewing):

X ' _ The sunviving corporation Is @ domestic Buslness corparation and the {2} addroan of its current reglstered office in this
Commanwealth of (b) name of ils commercial registerad office provider and the eaunty of vanue is (the Departmant is hereby

authorized ko corment the following intormaton o conform to the records of the Deparimant):

Exeter PA 18643 Luzerne

182 Susquehanna Avenue
State Zip .. ... - Couny . .

(s)
- Number and Straet: - - City

) oo

Mame of Commerclal Registazad Qifice Provider t=ounty

For acorparation representsd by 2 commardai tegistered clfice pravider, tha county in (b) shall be deemed the county In which the
corparation is focated jor venue and official publication purpases. . .

The sunaving carparation is a quaified foreign businass corparation incarmperated undar the laws of e
and the (a) mddreas of its current reqistared offics in this Commomwealth or {0) name ol Its commuecial reglsterc olfice provider
and the county of verue s (the Department Is negby authartzed lo correet the tollowing Infarmatien to conform o the recards of the

Dapartrment):

(@)
Number and Street Clyy State Zip - County

{b) /ot P
U

Name of Commarcial Regiatered Offica Provider

For a coparatian represented by a commercial registered olfice providar, the county in () shall ba deemed the county in which the
. comaration s located for venue and oificial publication purpeses. .
. el . %

- .
Tra surviving carperation & & nonqualified foreign businass corperation Incorporated undar the laws of i
" and the address of its principal office under tha laws of such domicifiary jurisdiction fa

Number and Sireet ‘ City State o Zp

4. The hame and ha address of the regfs:urad cifce in this Cemmonwealth of name af s commurcial }eglslered office provider and ihe
county of veriue of aach cther damestic husiness corporatkin and qualified fareign bysingss corporatian which Is a party the plan of
merger are as foliows: . -

Nama of Corporation Address ol Pglstered Qffice or Nams of Commerclal Reglstered Office Provider - County

Pride Health Care, Inc. 182 Susquehanna Avenye - Exeter PA 18643 . Luzerne
{a Delaware Corporation qua;ified to do business in Pennsylvania and the Disappearing

Corporation in this merger

JH-5 93
PA Dspl. cf Sate
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4, (Check, and ¥ appropriate complete, ane of the following):
__X_ The pian ol mergst shall be effective upon fiing these Articles of Merger In the Department of State.

_ . Theplan of merger shaltbe etfective on: at -
i ' Date Houir

. Tha.manner In which the plan of merger wag adopted by wach domastic carporation is as follows:

Name of Corpcration ' Manner of Adoption d ‘

: Unanimous Written Consent of Directors and

PRIDE HEALTH CARE, INC. Unanimous Written Consent of Steckholders
- T gat¢c [¢/28798

PRYDE MOBILT™Y PRODUCTS, CORPORATICN Unanimous Written Consent of Directors and
) ) Unanimous Written Copsept of Staockholders

8. (Strike out this paragr. . It no Icreigrs corporation 1s A pasty the merges). The plan was authorized, adopled ordated 12/28/98

approved, as the case may be, by the foreign business comparation mxmxtm;(mm)mg‘mmmmgm party to the plan in
pecordance with the laws of the jufisdictan in which #t Is Incorparated.

7, (Chack, and it appropriaie complate, ene of the lollowing):

____Tnepianof merger!s set forth in fullin Exhbk A attached harato and made a part hersof.

X Pursuvasite 15Pa.C5. § 1901 {relating to omission of certain provisions Irom filed plans) the provisians, It any; of the plan aof merger

that amend or conalitute the gperative Adicles of Incorporation of the surviving corporation as Tn etect subseguient o tha ellective

date of the plan are set forth in fullin Exhibit A attached harete and made apart hereat, The full text of the plan of mergar 1s on fle
at the piincipal place of business af the surviving corporation, the address of which is:

182 Susquehanna Avenue Exeter PA 18643 . Luzerne
Nuber and Strest ' City State Zip County

IM TESTIMONY WHEREQF, the undersigred corporation of sach undarsigned corporation has caused these Artickas of
Merger to be signed by a duly autherized officer thereat this __28th  dayet December - .19 a8

PRIDE MOBILITY PRODYCTS, CO PORATION
(Surviv?né‘"éorpgratyoni' R 190

] ame of Comperation)
C \ A T P
BY‘M ' '
: . Heuser {Signature}  °

Time: _President

PRIDE HEALTH CARE, INC.
(Diaappearing Corporation) -~

/jtﬂme of Corporation)

euser (Signature)

yme _President



