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OME Callection DE51-0027 (exp. 6/30/2008)

RECORDATION FORM COVER SHEET

TRADEMARKS ONLY

e recard the attached documenls or the new address{es) below.

To the Director of the L. S. Patent and Tradernark Office: Pleas

1. Name of conveying party(les): 2. Name and address of receiving pariy(ies) ves

FolyMedica Pharmaceuticals Additional names, addresses, or citizenship altached? N

(Puerta Ricn). inc,
Name: Paolyrmedica Pharmagseuticals (Puerlo Rico). ne.

Intgrnal
[] Individual(s) [[] Assaciation Address:
[ General Pannership [ vimited Partnership Street Address: Bast Liberty Lane
Corporation- State: Massachusetls City: Port St. Lucie
L ot State: FL
Citizenship (see guidelines) Country, USA, -

Additional names of conveying parties attached? [ ]Yes |v|No [[] Association  Citizenship
D Ganeral Partnership Citizenship
1 Limited Partnership  Citizenship
Corporation  Citizenship_Mazssachugzetts

3. Nature of conveyance )/Execution Date(s) :

Execution Diate(s) November 22, 2002

ignment Merger
D Assign Ij J L1 other Citizenship
] Security Agreement [Ichange of Name If assignee is rol domiciled in the United States, a domestic
representative designatlon is attached: Yes Na
1] Other_Sea Attached Sheet {Dasignations must be 5 separate document from assighment)
4, Application number(s) or registration number(s) and identification or description of the Trademark.
A. Trademark Application No_{s) B. Trademark Regisiration No.(s) .
600,655 1
o
~ g
______________________ lAddmonal sheet(s) attached? [] Yes No &
. ldentification or Description of Tradermark(s) (and Filing Date i Application or Registration Number is unknowr): 8
i
g
5. Name & address of party to whom correspondence | 5 Total number of applications and 2
concerning document should be mailed: registrations involved: 1 0
Name: Cassar, Rivise. Bernslein, Cohen & Pokotifow, L 1d o
C
Internal Address: 7. Total fee (37 CFR 2.6(b)(6) & 3.41) 5 .40.00 o
T
[] Authorized to be charged by credit card @
v . .
Strest Address: 1635 Market Sirest 11th Floor Authorized to be charged to deposit aceount I
L] Enclosed 0
City: Philadelohia 8. Payment Information:
State: pA Zip: 191032212 a Credif Card  Last 4 Numbers

Expiration Date

Phone Number: (215) 567-2010
Fax Number:
Email Address:;

9. Signature: ﬁﬁh 2 - C)’;«-‘:f Nov-F oo S~

b. Deposit Account Nurmber 03-0075

Authorized User Name _Allan H. Fried

Signature Date
Allan H, Frigd: Beg, No. 31,283 Total number of pages including cover 5
shget, attachments. and document:

Name of Person Signing

Documents to be recorded (Including cover sheet) should be faxed 10 (571) 273-0140, or mailed 102
Mail Stop Assighment Recordation Services, Director of the USPTO, P.O, Box 1450, Alexandria, VA 22313-1450

TRADEMARK
700223322 REEL: 003222 FRAME: 0582
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Attached Sheet

Box 3

Correclion ol recipient eptily status in original cover sheet (O a corporation.
Reel/Frame: 003098/0665

Reg. No. 600,655 TRADEMARK
REEL: 003222 FRAME: 0583
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P1146/30010
Customer No. 03000

12 -30-2004

\“\ U.5. DEFARTMENT OF COMMERCE
](:E:. llwlilliﬂ-c“l-)l59‘1 RE‘; \\“\ “\ “\\\\\\\\\“\\\\\\“\\\\\“\\‘ \\\\“\\\ U.5. Palent and Trademark Office
OME No. 0651-0027 (exp. 6:30/2005) 368
,  Tabsetfings ey Y | i 0291 v ¥ \J ¥
j " o the Honoratle Gammissioner of Patents and Trademarks: Please record the attached original documents or copy thereof.
O. 1. Name of conveying party(jes): 2. Name and address of receiving party(ies).
J PolyMedica Pharmaceutieals Name: PolyMedica Pharmaceuticals
( — (Puerto Rico), Inc. Internal (Puerto Rico), Ine.
Address!
¢ [ individuaiis) [] Asseciation Stront Addrecs: 8881 Liberty Lane
- D General Partnership |:| Limited Partnership Part St. Lucie FL . 34952
A Corporation-State — Massachusetts City: State: *2 Zipi_2*
——— D Other [ tndividual(s) citizenship
' |—_-| Assoc@alion
Additional name(s) of conveying party(ies) attached? [_Jves[X]No General Partnership,_ Massachusetts
3. Nature of conveyance: D Limiled Partnership
D Assignment D Merger D Corporation-State
D Security Agreement I:I Change of Name I:I Othier
E Other Change of Address It asslgnae is nol damiciled m the United Slalas, a dumestn:
07 represenialive designation (e atlached: Yeq
: - ber 22, 20 (Designallans musl be B separata document from assignmpent)
Execution Date;___Novem 2 Additlonal name(s) & address( es) atlached? E:_'l Yas 'in;ul ho

4_ Application number(s) or ragistration number(s):

A. Trademark Application No.(s) B. Trademark Registration No.(s) ___ 2005622

Addilional numberns) atachad D Yes No

5. Name and address of party to whom correspondence 6. Total number of applications and
concerning document should be mailed: registrations Involved: ... ... oo e
Mame:  Caesar, Rivise, Bemstein,
4000 U7
Internal Address: @ohen & Pokotilow, LTD. 7. Total fee (37 CFR3.41).. o 8 7 i
: _'—”“_G o
- - -
|:| Enclosed = Pt s
Authorized to be charged to deposit acoeRnt T2, |
8. Deposit t numb z E
Street Address: 1935 Market Street . Deposit aceount number: .(;::.;_);‘ i
Seven Penn Cenler, 11th Floor 03-0075 =
{Duplicate of thls Cover Sheet 1s °
enclosed)

city: Philadelphia  gp0 PA  7j5.19103-2212

DO NOT USE THIS SFACE

9. Signature.

/— Allan H. Fried; Reg. No. 31,253 M 5 . 2" oy i E@E iy B
Nare of Person Signing Signature 21 o U
mor pagnes nchuding covor sheot, atachments, ard document: JUN i ms U

Mall documents 1o bg recordad with required cover sheet Informatlon 1o
Commissioney of Patem & Trademarks, Boz Asslgamenis m HIWSELHBEHNSTEIN

12/29/2004 ECODPER DOOO0DAS D3DOTS m Washinglon, D_C. 20231 LOW. LTD.
)N FC:6521 40.00 DA -
TRADEMARK

REEL: 003222 FRAME: 0584
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_ B 1 FEDERAL IDENTIEWCATION
| 0. AT1753B5
Fee: $100.00
| 1L
The Commonwzalth of MWlassachuset
Examin william Francis Galvin 0
- Secrctary of the Commonweal 1512
One Ashburton FPlace, Boston, Massachuserts 02108~ 5
CATE
AMENDED FOREIGN CORPORATION (If{ig'[m
(General Laws, Chaptet 181, Scction
'__.—nd—__-_
e *President ANKEXNEREREL,
A warren K. Trowbridge
W,
[Kuldeep Hajela
PolyMedica Pharmaceuticals (Puerio Rk:0), Inc. -
— (Bxart narne of
4, ify that:
in compllapce Wit the provisions of Geperal Laws, Chapuer 181, Seradon 4, certify
1. Thic D& of the carpmﬂmhubccn changed to:
2_The Wcadof of s pﬂm:ipnl office has been chapnged ol
Hes1 UbﬂrtyLartB,PMSt.LuniaFLmsﬁE - N
3. The location of its local office in the Commonwealth of Masmachmectis becenh changed
have been changed to:
4, The activitics of the corporatlon within the Commanwealth of Massachusers
= e om
’ Lo b= ok 1
5_'rh¢d:ncnfmtcorpm-auonnﬁscﬂynrmdmbemdnngod =B g:;
GThCm.mCﬂﬂdﬂrch:ddIﬂ!ofthctﬁidcmngmtbftM : 5
| o B 4
is CT Cosporation, 101 Federal Strect, Boston, MA 211 e t‘_;:.{?;
jasisdiction woder rhe Laws of which the corporation is organized or poverncd has hcqr__ch:,;gnd; 2
o = 5
: : | Port Bt. Lucie FL 3495
M 0 Precident: Warren K. Trovbridge, ﬂl!?l ﬂﬁ:ﬁyv ]ﬁ:jn:ia o tberty Loae
A a A, Other: Vice Presidenf” ThcaBuTel, Szcrctaq‘;r x ddee - %
r .
stNED UNDRR MNoverrher 2002
G-
___.-—--—-_-_
o AREALY pror
boiwed &y an officer or
" - trdves a change of perms O Jurtgdiciior, & m‘:’h“aﬁ:&mm g s .
| e =
ﬁﬁm pificate I‘:lﬂ-ﬂ fxnguierge orber thaht Engltsh, a rransiaticn
[+ 4
" TRADEMARK

REEL: 003222 FRAME: 0585
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THE COMMONWEALTH OF MASSACHUSETTS

AMENDED FOREIGN CORPORATION CERTIFICATE
(General Laws, Chapter 181, Section 4)

I hereby approve the within Amended Foreign Corporation Crmificate

becn
:md,dtﬁlinaf::lnﬂiemmmtul# __baving
pﬂd.saidcuﬂﬂmchdemcdmhzwbmﬂadwﬂmmh -
day o 9_ .-

WILLIAM FRANCIS GALVIN
Sacretary of the Commuorsuelih

0 BE FILLED IN BY CORPORATION
Photocopy of document to be semt i

Jope C. GlImnn ond Dorr LIE

61 State Streel

_Boston, MA 07110 - —_

;wahmﬂ E17 526 _S000

TRADEMARK
RECORDED: 11/08/2005 . '

REEL: 003222 FRAME: 0586



