KE |/2(/09

Form PTO-1594 (Rev. 01-09)
OMB Coliection 0651-0027 (exp. 02

To the Director of the U. S. Pate

1. Name of conveying party(ies):

HEALTHMARKETINSIGHTS, INC.

[] Individual(s) [] Association
|::| General Partnership |:| Limited Partnership
Corporation- State:NEVADA

[] Other

Citizenship (see guidelines)

Additional names of conveying parties attached? []Yes No|

02-11-2009

RO

103547835

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

Execution Date(s)s/29/2004

[] Assignment Merger

[] Security Agreement [_] Change of Name

|:| Other

(Designations must be a separate document from assignment)

moaie R e fypesnbe \Y [
@Al dMENT OF domliERdE
Uhited | $tates Patent and Trademar ;o te
I i
HEET ﬁ ] 10 ~5 i |
LY i P
i i ?{J)
ched docufments' W.
2. Name and address
Additional d iti hip at h7|__‘tes
ditional names, addresses, or citizenship attached? No
Name: HEALTHDATAINSIGHTS, INC.
Internal
Address:
Street Address: 2620 REGATTA DRIVE, SUITE 208
City: LAS VEGAS
State:NEVADA
Country: Us.A. Zip:89119
|:| Association Citizenship
[ ] General Partnership  Gitizenship
] Limited Partnership  Citizenship
Corporation Citizenship
[] other Citizenship
If assignee is not domiciled in the United States, a domestic
representative designation is attached: [_] Yes  [X} No

A. Trademark Application No.(s)

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

B. Trademark Registration No.(s)
2870394; 2835358; 3187832; 2678107; 2686585; 3353174; 2637786;

C. Identification or Description of Trademark(s) (and Filing

2681164
____________________________________ [Additional sheet(s) attached? [ ] Yes [] No

Date if Application or Registration Number is unknown):

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

Name:Dpana B. Robinson, Esq

Internal Address:

Street Address:P.O.BOX 1416

CityrAJ0L1A

Zip:92038

State CALIFORNIA
Phone Number:(858)488-2545

Fax Number:(gs581777-3347

6. Total number of applications and
registrations involved:

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

[ ] Authorized to be charged to deposit account
[] Enclosed

8. Payment Information:

Deposit Account Number

Authorized User Name

Email Ad :

11 P.com
aw v,

e~

2/6/09

Date

9. SigW Signature

DANA B. ROBINSON, ESQ.

Total number of pages including cov.er
sheet, attachments, and document:

Name of Person Signing

eect) should be faxed to (571) 27

3-0140, or mailed to:

[ |

rded (including cover sh

be reco A
Documents 1 dation Services, Directo

Mail Stop Assignment Recor

r of the USPTO, P.O. Box 4450,

Alexandria, VA 22313-1450

TRADEMARK

REEL: 003935 FRAME: 0259




USPTO 1/26/2008 10:08:31 AM PAGE 4/007 Fax Server

TO:HEALTHDATAINSIGHTS, INC. COMPANY:2620 REGATTA DRIVE, SUITE 208

ll TRADEMARK ASSIGNMENT II

Electronic Version v1.1 01/21/2009
Stylesheet Version v1.1 900125179

SUBMISSION TYPE: | NEW ASSIGNMENT I

|

| NATURE OF CONVEYANCE: “ MERGER l
FFFECTNE DATE: " 06/29/2004
CONVEYING PARTY DATA
Name Formerly Execution Date Entity Type
HealthMarketinsights, Inc. 06/29/2004 CORPORATION: NEVADA

RECEIVING PARTY DATA

Name: HealthDatalnsights, Inc.
Street Address: 2620 Regatta Drive, Suite 208
City: Las Vegas

State/Country: NEVADA

Postal Code: 89119

Entity Type: CORPORATION: NEVADA

PROPERTY NUMBERS Total: 8

<+
o
e
Property Type Number Word Mark 2
20
Registration Number: 2870394 CASH PPO i
o’
Registration Number: 2835358 CLINICAL COMPASS PLUS uc’_).
Registration Number: 3187832 FINANCIAL COMPASS PLUS é
Registration Number: 2678107 INPATIENT COST DIAGNOSTIC (DD-
Registration Number: 2686585 INSIGHT TO EXCELLENCE
P . MYHEALTHCOMPASS QUALITY MATTERS. CHOOSE
Registration Number: 3353174 WISELY.
Registration Number: 2637786 OUTPATIENT CHARGE ANALYSIS
Registration Number: 2681164 QUALITY MATTERS. YOU CHOOSE.
CORRESPONDENCE DATA
Fax Number: (858)777-3347
Corraspondence will be sent via US Mail when the fax atternpt is unsuccessiui.
Email: dana@TechLawlLP.com

TRADEMARK
REEL: 003935 FRAME: 0260



USPTO

TO:HEALTHDATAINSIGHTS, INC.

1/26/2008 10:09:31 AM PAGE 5/007 Fax Server
COMPANY:2620 RECATTA DRIVE, SUITE 208

Correspondent Name: HealthDatalnsights, Inc.

Address Line 1. 2620 Regatta Drive, Suite 208

Address Line 4: Las Vegas, NEVADA 89119
[ATTORNEY DOCKET NUMBER: HEALTHDATAINSIGHT MERGER
| NAME OF SUBMITTER: Dana Robinson, Attorney of Record
| Signature: {Dana B. Robinson/

Date: | 01/21/2009

Tatal Attachments: 2
source=Document (3)page.tif
source=Document (3@fpage2.tif

TRADEMARK
" REEL: 003935 FRAME: 0261



R6/30/24 ©O3:54am P, frrizd

DEAN HELLER ,
Secretary of State p i
204 North Carson Street, Suite 1 N /
Carson CItya‘HWlda 89701-4209

(AT e N,

ary

Articles of Merger
{PURSUANT TO NRS 92A.200)

Page 1

Importani: Read o Insty before ieting form.
ABOVE SPACE IS FOR OFFICE USE ONLY ©

{Pursuant to Nevada Revised Statutes Chapler 92A)
(excluding 92A.200{4Db))
SUBMIT IN DUPLICATE

1} Name and jurisdiction of organization of each constitusnt entity (NR'S 92A.200). If there are more
than four merging antities, chack box | | and sttach an 81/2° x 11" blank sheet containing the
- tion for each additional entity.

rad lafori

HeaithMarketinsights fnc.
ame OTTTA :

Nevada Corporation

ssion L e
Name of margtng entty
Jurisdiction Entity type *
Namas of mer;;ing entty

Jurisdiction Entty fype®
Nama of mefuina enity

duisdiction ' Entity type *

HealthDatalnsights, inc,
PTG entity

Nevads Corporation .

e Entty type

Jurisdiction

* Corporation, non-profit carporation, limited partnership, limited-Habllity company or business trust.

g0 STy &SI S ey TR
H v

This form must ba accompsanied by spproprisie fess. Sas attsched Fas schedule. e T

TRADEMARK
REEL: 003935 FRAME: 0262



T ope e —m ¥

U5/30/04 B2:S4am

DEAN HELLER

Secretary of State

204 North Carson Straet, Suite 1
Carson City, Nevada 29701-4299

(775) 684 5708 n

Y

Articles of Merger
{PURSUANT TO MRS 32A.200)

Page 2

Important; Read attached Instru¢tions before completng lorm.
ABOVE GRACE 1 FOR OFFICK USE ONLY
2) For fing eddrass wh pies of p may be sant by the Sacretary of State of
Nevada (if a foreign entity fs the survivor in the merger - NRS §2A.1 90):
Atin:

c/o:

3} (Chooce one)

The undersigned declsres that a plan of merger has been adoptad by esch constitueni
entity (NRS $2A.200).

D The undaralgned deciares that & plan of merger has been adopted by the parent domestic
antity (NRS 92A_189)

4) Ownsr's approval (NRS 92A.200)(options 3, b, or ¢ must be used, as applicable, for sach entify} {if
there are more than four merging entities, check box and attach an 8 1/2" x 11* blank sheet
contakning the required information for sach additional sntity):

(3) Ownar's approval was not required from
Nams of meraing entity. if applicable
Nama of morging antity, it applieable
Name of merging entity. If applicabla

Name of merping entity, If appiicabie

and, or;

HealthDatalosighis, Inc.
Name of surviving entity, | applicable

-~

e. 2es

hedud St Gsrets o o Suim A Horye? M52

This form must be

M ' . el
- - mmn

fed by appropriate fass. S0 d fea st ey i

TRADEMARK
REEL: 003935 FRAME: 0263



PE/30/04 @2:S4am P.

DEAN HELLER

294 North Carson Streset, Sujle 1
Clr!%l;‘ , NaVada 39701-429%

Articles of Merger

(FURSUANT TO NRS 92A.200)

Page 3

importan., Read attached instructions before complating form. ABOVE SPACE &S FOR QFFIGE USE ONLY

{b) The plan was approved by the required consent of the owners of *:

HealthMarketinsights Ine,
Narme of merging entity, If appiicabie

Name of merging entity, if applicable
Narne of marging entily, #f applicable
Nama of merging entity, if applicable

and, or;

Name of surviving entity, If appiicabla

* Unless otherwisc provided in the certificate of trust or governing instrument of a business trust, a merger must be anaroved by all
the trustees and beneficiai owners of each business trust that is 2 constituent entity in the merger.

ey
This form must be accompanied by appropriate fees. See atisched fee schedule. Mg Set viine ol S Baige U

mas - T

TRADEMARK
REEL: 003935 FRAME: 0264




25/30/24 ©3:S4%an P. 205

DEAN HELLER

Secretary of State

204 North Carson Street, Suite 1
Carson City, Nevada 39701-4299
(775) 684 5708

Website: secretaryofstate biz

/mportant: Read attached instructions before completing form. ABOVE SPACE IS FOR GFFICE USE ORLY

(c) Approval of plan of merger for Nevada non-profit corporation (NRS 92A 160);

The pian of merger has been approved by the directors of the corporation and by each
public officer or other person whose approval of the pian of merger is required by the
articles of incorporation of the domestic corporation.

Name of merging entity, if applicabie

Name of merging entity, if applicable

Name of merging entity, if applicable

Name of merging entity, if applicable

and, or;

Name of surviving entity, if applicable

This form must be accompaniet! by appropriate fees. See aftached fee schedule. Nevada Secretary of sz:x:d m;m

TRADEMARK
REEL: 003935 FRAME: 0265



B6/20/04 @9:54am P. 226

DEAN HELLER

Secretary of State

204 North Carson Street, Suite 1
Carson City, Nevada 897614299
(775} €84 5708

Website: secretaryofsfate.biz

ABOVE SPACE 1S FOR OFFICE USE ONLY

Important: Read atfached instructions before completing form,

5) Amendments, if any, to the articles or certificate of the surviving entity. Provide
article numbers, if available. (NRS 92A .200)*:

The Article 4 of the Articles of Incorporation of

HealthDataInsights, Inc., shall be deleted and replaced in

its-entirely

of

the Corporation.

6) Location of Plan of Merger {check a or b):

(a) The entire plan of merger is attached;

of,

x {b) The entire plan of merger is on file at the registered office of the surviving
corporation, limited-Hiability company or business trust, or at the records office
address if a fimited partnership, or other place of business of the surviving entity

{NRS 92A.200).

7i Effective date (optional)*™:

* Amended and restated articles may be attached as an exhibit or integrated into the articles of merger. Please
entitle them “Restated” or “Amended and Restated,’%’ocordingly. The form to accompany restated articles
prescribed by the secretary of state must accompany the amended and/or restated articles. Pursuant to NRS
924 180 (merger of subsidiary into parent — Nevada parent owning 90% or more of subsidiary), the asticles of
merger may not contain amendments to the constitient documents of the surviving entity except that the name of

the surviving entity may be changed. .
= A merger takes effect upon filing the articles of mergar or upon a later date as specified in the articles, which
must nat be more than S0 days after the articles are filed (NRS 92A.240).

' ied b roprixte fees. See attached fee schedute. Nevata Scortiary of Stats AM Herger 2603
This form must be accompanied by approp s AN ery 2000

T —

TRADEMARK
REEL: 003935 FRAME: 0266



06/320/84 @SS:54am P. 207

OEAN HELLER
Secretary of State

204 North Carson Streat, Sulls ¥
Carson Clty, Nevada 897014298
{775) &34 5103

yof: .biz

Articles of Merger

(PURSUANT TO NRS $2A.200)

Page 6

importanmt. Read attachod instructi before leting form. ABOME SPACE 1 FOR OFFCE USE ONMY

8) Signatures - Muubosignodbrknuﬂwduehweomonﬁon All general
partpers of sach Nevada limitad par ip; Al g par asch Ravada
partnership; A manager of esch Nevada limited-illability company vmh managers or all the
members if there are no managers; A trustee of ssch Nevada business trust (NRS 92A.230)"
(if there ars more than four merging entities, check box || and attach an 8%" x 1 1 * blank
sheat containing the raquired lnfonnztlon for sach adlluoml entity. r

HenhhMarkednsxghu Inc.
Name of merging entity
iy P i and .
Signature Date
Name of merging entity
Signature Tite C Date

Nama of merging entity

Signature Tilte Date
Name of merging entity T
Signature Titte o Date
HealthDatslnsights. Inc. B
Name of surviving entity N

N R AR g,
(b (o I¢ vagtend
Signature Title Date

- The articles of marger must be signad by aach foreign consttuent entlly in the mannaer provided by the law
soroing M {NRS 92A.230). Addiional signature blocks I#ﬂ'y be added to this page or 2s an attachment, as neadsd.

IMPORTANT: Failure to include any of the above information and submit the proper fees may cause this fillng to be

rejected.
This form must be sccompanied by approprista fecs. See sttached foa schedule. R o Koy 18
- o o~ s -

TRADEMARK
REEL: 003935 FRAME: 0267



STATE OF NEVADA

ROSS MILLER
Secretary of State Commercial Recording Division
202 N. Carson Street
Carson City, NV 89701-4069
SCOTT W. ANDERSON Telephone (775) 684-5708

Deputy Secretary
for Commercial Recordings

Fax(775) 684-7138

OFFICE OF THE
SECRETARY OF STATE
DANA ROBINSON Job:C20090123-3618
PO BOX 1416 January 28, 2009
LAJOLLA, CA 92038
Special Handling Instructions:
1/28/09 JL. REG COULD NOT E-M
Charges
Description Document Number | Filing Date/Time Qty Price Amount
Entity Copies 00002159496-56 6 $2.00 $12.00
Total $12.00
Payments
Type Description Amount
Credit 08086C109012813815890 $12.00
Total $12.00
Credit Balance: $0.00
Job Contents:
NV Corp Copy Request Cover Letter(s): 1
DANA ROBINSON
PO BOX 1416

LA JOLLA, CA 92038

TRADEMARK
REEL: 003935 FRAME: 0268



STATE OF NEVADA

ROSS MILLER

Secretary of State

SCOTT W. ANDERSON

Deputy Secretary
for Commercial Recordings

OFFICE OF THE
SECRETARY OF STATE

Copy Request
January 28, 2009

Job Number: C20090123-3618
Reference Number: 00002159496-56
Expedite:

Through Date:

Document Number(s) Description Number of Pages
C6069-2001-009 Merge Out 6 Pages/1 Copies

Respectfully,

e A

ROSS MILLER
Secretary of State

Commercial Recording Division
202 N. Carson Street
Carson City, Nevada 89701-4069
Telephone (775) 684-5708
Fax (775) 684-7138

TRADEMARK
REEL: 003935 FRAME: 0269



USPTO 1/26/2008 10:09:31 AM PAGE 6/007 Fax Server
TO: HEALTHDATAINSIGHTS, INC. COMPANY:2620 REGATTA DRIVE, SUITE 208

1721720098 Entity Actions - Secrstary of State, Ne...

MOME  ABDLSROSE

VOPTRETHS  ATAREE

ScsrRivs ALy il Hoovices
i Bt Bmpete § Lastrane BNy SRIAC | P Soheduln ats Bepnecnd § Logic (Daic Pegoibo

Brsghmss Lates LiCEngin g Loae

jfannsilen Deode! Ligi¥ion Jenter

Entity Actions for "HEALTHMARKETINSIGHTS INC."

Sort by |File Date

& descending " ascending order KNI

1-11 of 11 actions

} Tt ionerubintrtih
Apids Ty | Merge Out \
ey Sq sy, § OS0GB-3001008 \ sikifoy w1 ]
o ¥k e | QBVENZODS / Serdion %,
ARTICLES OF NERGER FEEDWENING THS ENTITY INTO HEALTHDATARSIGHTS, INC. A
Garbees g | ATt List
HaNART R | CHOSR2001002 Fef et
b ok

# il

Ry i

SUS—

Bl Fanui 11

HWhneter Dk
!

Folsgranit

Poaiee Cke

Aot Terist Amendment
£ riosi d, § CEDENIODID0G "{1
N RE ]

[CAPITAL STOCKWAS 15,000,000 NOPAR DM
#5065, StatE.Tv.us/ .. fubrphctions. aspdd). .

{2
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REEL: 003935 FRAME: 0270



1/26/2009 10:09:31 AM PAGE 7/007 Fax Server

USPTO
COMPANY : 2620 REGATTA DRIVE, SUITE 208

TO:HEALTHDATAINSIGHTS, INC.

1/21/2009 Entity Actions - Secretary of State, Ne..

e et g

s Dt

EL L U |

£ e ¢ HATDY T e Dty
A -
10601 PARKRUN DRIVE LAS VEGAS Nv 88145 KAE
S P | Regiumrod Agent Address Clianpe
.E.=:,:v.::.:-.- 2t s | CROBB200E0G txragisls
$3fe- S | OUENA00T P

¥
' e B N
, Phaies Samy

-

noesfor thisacion)
st Fugor. | Arficios of noorpomdian
Ly g | CODGH-2001-001 BTy iB
£ ke

R le for "HEALT TINSIGHTS ING."

You are anrantly ot ingaed (a

navecE Seuiny Gf SR, QOBAHST  Ulpp it 2500 AT g sas s

£50s.state.nv.us/.../corpActions.aspxil... U2

| TRADEMARK
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