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CHANGE OF CORPORATE NAME

American Specialty Networks Southwest, Inc. (“ASN”), a California Corporation
with its principal place of business at 8989 Rio San Diego Drive, Suite 250, San Diego,
California 92108, is the owner of U.S. (Federal) Trademark Application Serial Nos.
75/426838, 75/686902, 75/373015, 75/506603, 75/509906, 75/542781, 75/542780, and
75/660871 and Registration Nos. 2200772, 2184079, and 2173195.

WHEREAS, American Specialty Networks Southwest, Inc. has filed a Certificate
of Amendment of Articles of Incorporation with the California Secretary of State

formally changing its name to American Specialty Health Networks, Inc. on April 20,
1999.

NOW THEREFORE, it is requested that the U.S. Patent and Trademark Office
record American Specialty Networks Southwest, Inc.’s change in name to American

Specialty Health Networks, Inc. /%

Signed at San Diego, California, this 2 Z day of Septembgr, 1999.

7/
1.

George Iyﬁes
Presidentand CEO

American Specialty Health Networks, Inc.

State of California
County of San Diego

On this y?? day of September, 1999, before me, Monica Vargas, a Notary
Public in and for the State of California, personally appeared George DeVries, personally
known to me (or proved to me on the basis of satisfactory evidence) to be the person
whose name is subscribed to the within instrument and acknowledged to me that he
executed the same in his authorized capacity, and that by his signature on the instrument
the person or the entity upon behalf of which the person acted, executed this instrument.

WITNESS my hand and official seal.

MONICA VARGAS g / ]
or S L Ponig Ve —
SAN DIEGO COUNTY Q) Monica Vargas, Notary Public

; Comm. Exp. Jan. 31, 2000 i’

(place official seal here)
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