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To the Honorable Commissioner of Patents and Trademarks: Please record the auaw...d original documents or copy thereof.

1. Name of conveying party(ies): 2. Name and address of receiving party(ies)
Ferraris Group, Inc. Name: Pulmonary Data Services, Inc.
(1 Individual(s) O Assocnanon
[0  General Partnership [] Liniited Pértn%rs}wlp o "Internal Address:
& gglrg;rg(t)ion-State | Street Address: 908 Maln Street
o oter City: Louisville  gtate: CVQ - Zip: 80027
[J Individual(s) citizenship
Additional name(s) of conveying party(spattached? [] Yes [X] No [:] Association
3 Nature of conveyance: [] General Partnership
P4 Assignment [ Merger [] Limited Partnership o
[] Security Agreement [1 Change of Name X Corporation-State Colorado
(1 Other [1 Other e
If assignee is not domiciled in the United States, a domestic representative
Execution Date: September 29 2000 ________________________________ ?rsziwggsa:ig:riﬁe?wttt)alc\:z%ogl ::r?lelt_—s:') 8’:1 Zé?:assig(neeg;o;ttsa?hu:é’? eEI sszzrag]e g?)cu ment
4 Application number(s) or registration number(s):
A.  Trademark Application No.(s) B. Trademark Registration No.(s)
74/284,639 1,801,979
Additional number(s) attached[ ] Yes No
5. Name and address of party to whom correspondence 6 Total number of application and registrations 1
concerning document should be mailed: involved ...
Name: Cynthia Smith Cain
Internal Address: 7. Total fee (37 CFR 3.41)............ $ 4000
[l Enclosed
[X] Authorized to be charged to deposit account
Street Address: Tower I, Suite 1000 8 Deposit account humber:
1515 Arapahoe Street
50134
City: 7 an\_@r‘ o State:. CO Zip: 80202 ' (Attach duplicate copy of this page if paying by deposit account)
DO NOT USE THIS SPACE
9. Statement and signature.

To the best of my knowledge and belief, the foregoing information is true and correct and any attached copy is a true copy of the
original document.

. - v _ _ D
Cynthia Smith Cain W W\&M\-‘ éﬂ 3 /

Name of Person Signing Q Signature Date
Total number of pages including cover-§heet, attachments, and document: I 3 |

Mail docunjents to be recorded with required cover sheet information to:

issi Trad ks, Box Assi t
06/14/2001 LAUELLER 00000006 501374 7428468y oS 0ne OF Fatent o T O Assionments
0i FLa4lt 460,10 CH
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ASSIGNMENT OF TRADEMARK

WIIERIIAS, Ferraris Group, Inc.  ("Assighor"), a Colorado corporation, with offices at 4
Center Drive, Orchard Park, NY 14127, desires to transfer any and all of its rights in the trademark
shown in Bxhibit A attached hereto (the "Trademark"); and

WIHEREAS, Pulmonary Data Services, Inc. ("Assignee"), a Colorado corporation, with offices
at 908 Main Strect, Louisville, Colorado 80027, is desirous of acquiring from Assignor certain assets
and property used in Assignor's business and desires lo acquire the Trademark, the registrations, and
comen law rights of the Trademark shown in Exhibit A, and the goodwill of the business symbolized
by the Trademark,

NOW, TIINREFORE, for good and valuable consideration, the receipt and sufficiency of
which are hereby acknowledged, and intending 1o be legally bound, Assignor hereby assigns to
Assignee all of its right, title, and interest in and to the Trademark, the registrations, and common law
rights of the Trademark shown in Tixhibit A, and the goodwill of the business symbolized by the
Trademark, all rights of aclion arising therefrom, all claims for damages hy reason of infringement
thereof, the right to sue and collect damages for such infringement, and the right to prosccute said
applications for registration of the Trademark; all to be held and enjoyed by Assignee for its own use
and benelir and for it successors and assigns as the same would have been held by Assignor had this
assigninent not been made,

ASSIGNOR:

TERRARIS GROUP, INC.

Daie: Seprember 29, 2000 By:
avid Malys

Its: Presidept

STATE OF NEW YORK )
g . ) ss.
COUNTY OF _¢/we )
Subscribed and sworn to before me in the County of Eove , State of New York,
s [ ¥ Ly of September, 2000.
No jember

Witness my hand and official scal.

My commission expires:

LINDA L. McALPINE
Notary Public. State of New York - g o )
Qualified in Erie County \V\/\ Q\Q_Q‘,p*

My Commission Expires DAV-02— Notary Public

TRADEMARK
REEL: 002313 FRAME: 0660




SEP-28-00 FRI 11:53 Al

FAX NO. P 03
EXHIBIT A
Mark . | Country | Stusof | Filing Date | Serial # ——— —
v 1 Registration . I oo Regisiered
_ KOKO USA | Registered | 06/15/92 | 74/284630 | 11/02/93 | 1801979
TRADEMARK
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