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ASSIGNMENT OF TRADEMARK AND ACCOMPANYING GOODWIL],

WHEREAS, Hcart Hospital of BK, LLC, a North Carolina limited liability company,
d/b/a Bakersfield ¥eart Hospital, (hercinaltcr the "Assignor™), is the owner of the trademark
shown on the attached Schedule A and the registration thercfor in the United States atent and
Trademark Office, all goodwill thercin, and all rights appurtenant thereto, including, but not
limited to, all common law rights, causcs of action and the right to recover for past infringement,
ditution or other misappropriation thereof, (hereinafter the “Trademark™); and

WHERFAS, McdCath Incorporated, a North Carolina corporation, whose address is
10720 Sikes Place, Suite 300, Charlotic, North Carolina, 28277, (hereinafter the "Assignee") is
desitous of acquiring all of Assignor's rights, title and intercst in and to the Trademark and all
goodwill attendant thereto;

NOW, THEREIFFORE, in considcration of the sum of Ten and No/100 Dollars ($10.00)
and {or othcr good and valuable consideralion, receipt of which Assignor acknowledges by its
cxeoution below;

1. Assignor heteby assigns to Assignee all of its rights, title and interest in and to the
Trademark and the registration thercfor in the United States Patent and Trademark Office,
together with the goodwill of the busincss connected with the use of and symbolized by said
Tradeimark, and togcther with any and all intercsts, claims and rights for damages and profits by
tcason of any past infringement or unauthorized use of the Trademark, falsc designations of
origin, unfair competition, deceptive trade practices and/or dilution related to the Trademark, use
of confusingly similar marks or names by others and all other rclated causes of action and the
right to suc thercfor,

2. Assignor agrees to perform all reasonable and proper additional acts and to
cxecute any additional documents at the request and expense of Assignee which Assipnee may
require in order 1o transfer all of Assignor’s rights, title and intercst in and to the said Trademark
and trademark registrations to Assignee, its sticcessors or assigns.

Executed this .7/ day of Doz oiies’ . 2001.

Assignor:

HEART HOSPITAL OF BK, LLC d/b/a
BAKERSFIELD HEART HOSPITAL
By: HI:IBF, INC., Manager

A)

Natne: TAIES, o7 pleas S
Title: RO SR S

By: %ﬁ st fan

LAl R R TN FRVAY - Su |
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STATE OF Wowrrr CR&00 s
COUNTY OF 2160k /epibeer0

[, \3AIA - TOAHs e, a Notary Public of the aforesaid County and State, do
hereby certify thal Jeizzes & AFry7S personally appeared before me this day and
acknowledged that he/she is the & C& ey aornof HHBF, Tnc., Manager of Heart Hospital of
BK, LLC d/bv/a Bakersfield Heart Hospital, a North Carolina limited liability company, and that
by authority duly given and ag an act of the Assignor, the foregoing instrument was signed by
him/lier as (/oe prarzess of HHBE, Inc., on behalf of the limited liability company,

WITNESS MY HAND AND NOTARIAL SEAL this 5/ dayof Je/ab5cA”
2001.

\%«_/M//ffxyﬂ?u W Dl s

Notary I’ub/}'fcyﬁ
My Commission Expires: &
_ FRg A0 A
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Scheduje A
I8, Tr k
4] ar
Mark Rﬁgistration No, Date Repistered |
MISCELLANEQUS DESIGN (Fleart Design) 2,294,780 11/23/99 |
TRADEMARK

RECORDED: 01/07/2002
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