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ASSIGNMENT OF MARKS AND REGISTRATIONS

Whereas AdvanceMed Corporation, 11710 Plaza America Drive, Reston, Virginia
20191-6017, is the registrant and owner of trademarks and service marks which are registered in
the United States Patent and Trademark Office and

Whereas, CSC Healthcare Inc., 2500 Corporate Drive, Birmingham, Alabama 35242, is
desirous of acquiring said marks and registrations thereof;

NOW, THREFORE, for good and valuable consideration, receipt of which is hereby
acknowledged, AdvanceMed Corporation does hereby assign unto CSC Healthcare Inc. all
right, title and interest in and to the following marks, together with the good will of the business
symbolized by the marks, and in the identified registrations thereof:

Mark Registration Number
ADVANCEMED 1,935,861
COMPARECARE 2,651,139
PANDORA 1,864,545
PRACTISCAN 2,080,095

Dated: April 25, 2005 ADVANCEMED CORPORATION

.

By WO

H.D. Fisk, Vice President and Secretary

State of California )
County of Los Angeles )

On April 25, 2005, before me Martha Kairot, a Notary Pubhc personally appeared H.D. Fisk,
personally known to me (erp d e-ba videnee) to be the
person¢s) whose name(s) 1s/af&subscr1bed to the w1thm 1nstrument and acknowledged that
he/shefthey executed the same in his/herftheir authorized capacity@es), and that by his/her/their
signature(s) on the instrument the person(s) or the entity upon behalf of which the person(s)

acted, executed the instrument.
WLRCN ) o P

WITNESS my hand and official seal.

TRADEMARK
RECORDED: 04/27/2005 | REEL: 003153 FRAME: 0639



