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WHEREAS, VHA Tri-State Health Plans, Inc., an Indiana co:puration having its principle

office at 8900 Keystone Crossing, Suite 480, Indianapolis, Indiana (the “Assignor™) is the owner of
the following service marks and registrations thereof:

Aopr oY #22

Registration Registration
Mark Services Number Date
1. HEALTH INDIANA Establishment and Indiana Reg. No. April 26, 1996
operation of a health care 5010-3765
provider network.
2. HEALTH INDIANA Establishment and Indiana Reg. No. April 26, 1996
(and Design) operation of a health care 5010-3764
provider network.
3. INTAB (Stylized) Health care cost Federal Reg. No. April 8, 1997
containment and cost 2,050,976

management for the
health care benefit of
others.

WHEREAS, The HealthCare Group, LLC, an Indiana limited liability company having its
principal place of business at 8802 Meridian Street, Suite 100, Indianapolis, Indiana (the
“Assignee’”), has acquired certain of the assets of Assignor, including all of Assignor’s rights in the
marks set forth herein, pursuant to the terms of an Agreement and Plan of Reorganization by and
between Assignor, Clarian Health Partners, Inc., HealthPoint, 1.1.C, Indiana ProHealth Network,
Inc., M-Plan, Inc., Methodist Medical Group, Inc., and Signature Care, Inc. dated December 11,
1998.

NOW, THEREFORE, for good and valuable consideration, the receipt and sufficiency of
which is hereby acknowledged, Assignor hereby assigns to Assignee all rights, title and interest in
and to said marks and all applications and registrations thereof, together with the goodwill of the
business associated with or symbolized by said marks and the above-identifiedregistrations,and any
and all common law rights, world-wide rights and the right to sue and collect damages for any past
infringements. Assignor shall also fully cooperate with Assignee in recording the assignment of
such marks to Assignee, including promptly executing any and all documents necessary to record
and fully effectuate this assignment.

[Remainder of page intentionally left blank]
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January 8, 1999 WRITER’S DIRECT NUMBER: (317) 236-5941

intemet:ster@imdr.com

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE

I hereby certify that this correspondence is being
deposited with the United States Postal Service as first
class mail in an envelope addressed to: Assistant
Commissioner for Trademarks, 2900 ,Crystal Drive,
Arlington, Virginia 22202-3513 on / / f }’ ; 9

Box Assignment - FEE

(Date of Deposit)
Assistant Commissioner / é‘ T A
for Trademarks /{; 59 / hSECe-
2900 Crystal Drive Printed or 'f‘yped Name of the Person Signing the
; y C. . Certificate /) |
Arlington, Virginia 22202-3513 v
// Aoy (=

{)Sfignature

1 /5/59

Date of Signature

Re: Recordation of Trademark Assignment
Mark: INTAB (stylized)
Reg. No.: 2,050,976
Our File No.: 09332.0009

To Whom It May Concemn:

Enclosed for recordation is an original Assignment for the above-referenced mark
(accompanied by a Cover Sheet), along with a check in the amount of $40.00 to pay the recordation
fee. You are hereby authorized to charge any underpayment of fees for this filing to Deposit
Account No. 09-0007. When doing so, please refer to our client number 09332.0009.

One American Square *« Box 82001 « Indianapolis, Indiana 46282-0002
Telephone: (317) 236-2100 = Facsimile: (317) 236-2219
Indianapolis * Chicago » South Bend
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- Assistant Commissioner -2- January §, 1998
for Trademarks

Please record this assignment at your earliest convenience. Please feel free to call the
undersigned if you have any questions regarding this filing.

Very truly yours,

ICE MILLER DONADIO & RYAN

Par, 7~ SC.

Brian T. Ster
Registration No.: P-43,933

BTS/lal

Enclosures:  Assignment
Cover Sheet (Form PTO-1594)
Check in the amount of $40.00
Return Postcard

cc: Gretchen W. Snelling

419098.1

TRADEMARK
RECORDED: 01/11/1999 REEL: 1878 FRAME: 0766



