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To the Honorable Commissioner of Patents and Trademarks: Pleasa record the attached original documents or copy thereof.
1. Name of conveying party(ies): 2. Name and address of recaiving party(ies)
Insource Management Group, Inc. Name: Healthlink Incorporated
Internal
Address: ,
G individual(s) G Association 1020 Holcombe Blvd., Ste 165p
. . . Street Address:
Q General Partnership (@ Limited Partnership B . [@ =
n
2 Corporation-State City:"0uston ;@ ‘lg_g
Gl Other [} Individual(s) cmzenshlpl

(i Association ” JUN 15 2001 7” -

{ + /
( Genera! Partne:shipr - '

Additional name(s) of conveying party(ies) attached? QYes Q No

. : ———d
3. Nature of conveyance: Q Limited Partnership
[ Assignment (3 Merger [ Corporation-State_De Laware
L Security Agreement @ Change of Name [y Other .,
Q Other If assignee is not domiciled in the United States, a domestic
4 /5 / 01 representative designation is attached: Q Yes Q No
: . (Designations must be a separate document from assignment)
Execution Date: Additiona! name(s) & address( es) attached” Yes Q No
4. Application number(s) or registration number(s): M M (pl ( \ O ‘
A. Trademark Application No.(s) B. Trademark Registration No.(s)
75960054, 75960052 2344411
Additional number(s) attached [} Yes [i No
5. Name and address of party to whom correspondence 6. Total number of applications and
concerning document should be mailed: registrations involved: ....................c.cee,
Name: H. William Palmer, Jr. or Melanie
J. Wright 90
7. Totalfee (37 CFR3.41)................... $

Internal Address:

&l Enclosed

(A Authorized to be charged to deposit account

Street Address: 1045 Providence Road 8. Deposit account number:
Suite 200
. Charlotte NC ~ 28207
City:____ State: Zip: (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.

H. William Palmer, Jr. AJ wdl“‘,\ p&j«._h GI&('OI

Name of Person Signing Signature " Date

Total number of pages including cover sheet, attachments, and document:

Mail documents to be recorded with required cover sheet information to:
Commissioner of Patent & Trademarks, Box Assignments
Washington, D.C. 20231
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State of Delaware

Office of the Secretary of State PaeE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "INSOURCE MANAGEMENT
GROUP, INC.", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO "HEALTHLINK INCORPORATED", THE FIFTH DAY OF APRIL, A.D.
2001, AT 10:34 O'CLOCK A.M.

\jﬂluwat xﬁ%m;iﬁ/9%24u¢44AJ

Harviet Smith Windser, Secretary of State
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "INSOURCE MANAGEMENT
GROUP, INC.", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO "HEALTHLINK INCORPORATED", THE FPIFTH DAY OF APRIL, A.D.

2001, AT 10:34 O/CLOCK BA.M.

Harriet Smith Windsor, Secretary of State
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