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Form PTO-1594 (Rev. 07/05) | L5, DEPARTMENT OF GOMMERGE

OMB Collection 0651-0027 [axp B/30/2008) United States Patent and Trademark Office

RECORDATION FORM COVER SHEET

TRADEMARKS ONLY

To the Director of tha U. &, Patent and Trademark Office: Please record the attached documants of the new addrass(es) below.

1. Name of conveying party(les): 2. Name and address of receiving party(ies)
IMEDEX, INC.

" Yes
Additional namas, addresses, or cltizenship attached? E No
NEI'T}E!MEDEX ACCREDITATION SERVICES, LLC

Internal
] Individual(s) [] Asscciation Address:

] General Partnership ] Limited Partnership

Street Address: 70 TECHNOLOGY DRIVE
¥ | Corporation- : :
[:I Dthlﬂ ration- State: GEORGIA City: ALPHARETTA

ar

State: GEORGIA

Cauntry: LSA Zip: 30005
[] Assaclation  Cltizenship

Citizenship (see guidelines)

Addltional names of conveying parties attached? |:|Yes No

3. Nature of conveyance }/Execution Date(s) : [[] General Partnersti; Cltizenship —
Execution Date(s) 2-28-2007 I:l Lirmited Partnership  Citizenship
D Corporation  Citizanship
[] Assignment ] Merger LIMITED LIABILITY COMPANY
Other Citizenship JSA
|:| Security Agreement EEI Change of Name If agsignee is not dotnmiciled in the United States, a domestic

reprasentative designation is attached: L[] Yes [ Na
[¥] Other CERTIFIGATE OF CONVERSION {Designations must be a separate docyment from assignment)
4. Application number(s) or registration number(s) and identification or description of the Tradarnark,

A, Trademark Application No.(g) B. Trademark Registration No.(s)
TB/614,443

HHHHH |Addlt1¢nal sheet(s) attached? [ Yes ] Ne

C. Identification or Descriptit-:-n af Trademark(s) (and Filing Date if Appllcatron or Registration Number is unknown);
{ALOBE DESIGN

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

Name: HOWSON & HOWSON LLP
Internal Address: 7. Total fee (37 CFR 2.6(b){6) & 3.41) §__ 40.00

[_] Authorized to be charged by credit card

Strest Address: 601 OFFICE CENTER NRIVE SUTE210 Authorized ta be charged to deposit ascount

6. Total number of applications and
reglstrations involved: 1
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] Enclosed
City: FORT WASHINGTON 8. Payment Information:
State:pa Zip: 1404 a. Credit Card  Last 4 Numbers
i L Expiration Date

Phone Number: 215-540-8200 ff
Fax Number  215-540-5818 )

Email Address: aRKITA @ HOWSE

/| .
/ b. Depesit Account Number _08-3040

Authorized User Name STANLEY B KITA

B L
9. Signature: / -t 1. . , ;’i , MAY 18, 2007
: Date
STAN_LEY B, KIEA Total numbar of pages Ingluding cover

sheet, attachments, and dacurnant:

,ﬁame of Person Signing

Dm:umontM b recerded (Insluding caver shewt) should be faxed to (571) 273-0140, ar mallad to;
Mail Stop Axsignment Recordation Services, Director af the USFTO, P.O. Box 1450, Alexandria, VA 22513-1450

TRADEMARK
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Control No, 07048236

Secretary of State

Corporations Division
315 West Tower
#2 Martin Luother King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
CONVERSION

1, Karen € Handel, the Secretary of State and the Corporations Commissiomer of

the State of Georgia, do hereby certify under the seal of my otfice that a certificate of
conversion has been filed on 02/28/20077 convert ng

IMEDEX, INC.

2 Domestic Profit Corporation Entity

to

IMEDEX ACCREDITATION SERYV ICES, LILC
a Domestic Limited Liability Company

The required fees as provided by Title 14 of the Official Code of Georgia Annotated

have been paid. Conversion of the ahove-named entity is effcetive upon issuance of
this certificate. .

WITINESS ray hand and oificial seal of the City of Attants
and the State of (Feorgia on Februyary 28, 2007

Ao & o

Karen C Handel]
Secretary of State
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