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TRADEMARK ASSIGNMENT

[n consideration of the sum of One Dollar ($1.00) and other good and valuable
consideration, the receipt and sufficiency of which are hereby acknowledged, and intending to be
legally bound hereby, THERAPY CARE SYSTEMS, L.P., a Pennsylvania limited partnership
having an address of 721 Dresher Road, Suite 2100, Horsham, PA 19044 (“Assignor”), for itself
and its successors and assigns, hereby assigns to ARGOSY HEALTH, LLC, a Delaware
limited liability company having an address of 721 Dresher Road, Suite 2100, Horsham, PA
19044 (““Assignee”), its successors and assigns, all right, title and interest in and to the federal
trademark registration set forth on Schedule A attached hereto and made a part hereof (the
“Trademark™), together with the goodwill of the business associated therewith.

This Trademark Assignment includes the right to apply for registration of the Trademark
in any and all jurisdictions where such registration is desired by Assignee, and the right to renew
the existing federal registration.

IN WITNESS WHEREOF, Assignor has caused this Trademark Assignment to be
executed by its duly authorized officer as of this ‘2 1 day of October, 2000.

THERAPY CARE SYSTEMS, L.P.
By: GWYNEDD PARTNERS, INC., 1

/ T
A

n SheﬁpﬁrﬁfPr#ent

y:
. Linto
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SCHEDULE A

REGISTERED TRADEMARKS

Existing Federal Registrations:

Reg. Int’l
Reg. No. Mark Date Class
1.861.543 “ON-SITE” 11/1/94 42
TRADEMARK
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COMMONWEALTH OF PENNSYLVANIA

. : SS.
COUNTY OF f/ Z{ﬂé?ﬁﬂ;@g :

Before me, a notary public, in and for the Commonwealth and County aforesaid, on this
Qizz day of October, 2000, personally appeared G. Linton Sheppard, who, having been by me
duly sworn and having executed the foregoing instrument in my presence, did depose and say
that he is the President of GWYNEDD PARTNERS, INC., the general partner of THERAPY
CARE SYSTEMS, L.P., the limited partnership that executed the foregoing instrument; that he
executed said instrument on behalf of said limited partnership; and that he was duly authorized to

do so, THERAPY CARE SYSTEMS, L.P. intending to be legally bound thereby and intending

that said instrument be properly recorded.

Dlire, 5 Her:

NOTARY PUBLIC

My Commission Expires:

- Maris W, HOWE. o Y Py
i HorshamTwp“Montgom ym,

_ ; ec 23.¢
LRy (>ommigsion Fxpires D
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