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TRADEMARK ASSIGNMENT

WHEREAS, DENICE R. HIGMAN. DBA HIGMAN HEALTHCARE (the "Assignor"),
an individual has adopted and used and is the sole and exclusive owner of the trademarks, trade
names, applications and registrations listed in the attached Schedule A (the "Trademarks"), and
of all of the goodwill of the business appurtenant thereto; and

WHEREAS, HIGMAN HEALTHCARE. INC. (the "Assignee"). a corporation organized
and existing under the laws of the State of Florida, wishes to acquire the Trademarks, together
with all of the goodwill of the business connected to the Trademarks, from Assignor:

NOW, THEREFORE, TO ALL. WHOM IT MAY CONCERN, be it known that for and
in consideration of the sum of One Dollar ($1 00), and other valuable and legally sufficient
consideration, the receipt and legal sufficiency of which is hereby acknow!edged, the Assignor
has sold, assigned and transferred, and by these presents does sell, assign and transfer unto the
Assignee, the entire right, title and interest in and to the Trademarks, and in and to all of the
goodwill of the business appurtenant thereto, together with all claims for damages by reason of
infringement of same, with the right to sue for and collect the same for its Hwn use and
enjoyment, and for the use and enjoyment of its successors, assigns or other legal representatives.

AND, the Assignor hereby warrants and covenants that it has full right to convey the
entire interest herein assigned, and that it has not executed, and will not execute, any agreements
inconsistent herewith.

AND, Assignor agrees to execute any instruments and to perform any acts which may be
necessary to fully effectuate and record this Assignment.
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IN TESTIMONY WHEREOF, the Assignor has caused this Assignment to be executed
by its duly authorized representative effective as of the 1™ day of March, 1998.

DENICE R. HIGMAN, DBA HIGMAN HEALTHCARE

o/ pwr
By: /%&ce Aw/%% _

ATTEST:

el

CERTIFICATE OF ACKNOWLEDGEMENT

I, g /) ) &y . aNotary Public in and for
st Hv VN IUCL 10! _do hereby certify that_ Deiyese f ‘LC SN
personally known to me to be the same person(s) whose name(s) is (are) subscrlbt/d to the
foregoing instrument, appeared before me this day in person and acknowledged that they signed.
sealed and delivered the said instrument as a free act and deed, with authority to do so.

IN WITNESS WHEREOF, I have hereunto set my hand and Notarial Seal, this
Stin day of [Yliw ¢ h 1998,

\;’ULJLUL \/{"”H“P UJ

N otary Public’

TERRY HANEY
My (.OMMISSION # CC 415087
’RES December 23, 1995
Thru Notary Public Underwriters
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SCHEDULE A

TRADEMARKS
Registration/ Registration/
Mark Application Number Application Date
HIGMAN HEALTHCARE 1.784,373 July 17, 1993
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