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Exhibit F
SI E T EMARK
WHEREAS, Remotelmage LLC, an Arizona corporation with a principal address

of 20385 N. 66™ Avenue, Glendale, Arizona 85308, has filed an application for
registration in the United States Patent and Trademark Office as follows:

Mark Serial No. Filed Goods/Services
REMOTEIMAGE  75/644,875 2/22/1999 Computer software for

transmitting medical records via the internet;

WHEREAS, eTrauma, LLC, a Florida corporation with a principal address of
1425 E. Newport Center Drive, Deerfield Beach, FL 33442, is desirous of acquiring said
mark, said application, and any registration which may issue therefrom.

NOW, THEREFORE, in consideration of the foregoing and other good and
valuable consideration, RemoteImage LLC hereby assigns to eTrauma, LLC, all right,
title and interest in and to said mark together with the portion of the business to which the
mark pertains, the goodwill of the business symbolized by said mark, said application for
registration, and any registration which may issue therefrom.

[t is hereby requested that the certificate of registration be issued in the name of
the Assignee, eTrauma, LLC.

Remotelmage LLC o
Date: ?7(3 /67 By: 74/"\/(‘ ;
. Kishore Tipirneni, M.D.
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