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ASSIGNMENT

WHEREAS, HealthPoint, LLC. an Indiana limited liability company having .ts principle
oftice at 8900 Keystone Crossing, Suite 500, Indianapolis, Indiana (the “Assigno:™) is the owner of’
the following service mark and Intent to Use Application for Service Mark Registratior filed in the
United States Trademark Office:

Mark Services Serial Number Viling Date
HEALTHPOINT Health care in the nature 75/090.258 April 18, 1996
of health maintenance
organizations.

WHEREAS, The HealthCare Group, LL.C, an Indiana limited liability company having its
principal place of business at 8802 Meridian Street, Suite 100, Indianapolis., Indiana tthe
“Assignee”). has acquired certain of the assets of Assignor, including all of Assignor’s rights in the
mark set forth herein. pursuant to the terms of an Agreement and Plan of Reorganization by and
between Assignor, Clarian Health Partners. Inc.., Signature Care, Inc., Indiana ProHealth Network.
Inc., M-Plan. Inc., Methodist Medical Group, Inc., and VHA Tri-State Healtl Plans. Inc. dated
December 11. 1998.

NOW. THEREFORE, for good and valuable consideration, the receipt and sufficiency of
which 1s hereby acknowledged, Assignor hereby assigns to Assignee all rights, title and interest in
and to said mark and all applications and registrations thereof, together with the goodwill of the
business associated with or symbolized by said mark and the above-identified application, and any
and all common law rights, world-wide rights and the right to sue and collect darnages tor any past
infringements. Assignor shall also fully cooperate with Assignee in recording the assignment of
such mark to Assignee, including promptly executing any and all documents nece ssary to record and
fullv etfectuate this assignment.
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Effective as of the 11th day of December, 1998.

HEALTHPOINT, LL.C

By: /%g//w /ui) /]éﬂ%’/

Daniel E Hoodin, Acting Chi-t Exccutive Officer

STATE OF {vd guo )
)
COUNTY OF 146 ¢ =)

Sworn to and subscribed before me. a Notary Public of the State of Ividia . County of
Voo ,this (177 dayof ¢« vymbx i, 1998,
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