: 11594 (Rev. 07/05 U.5. DEPARTMENT OF COMMERCE
Form PTO-1594 (Rev O70) : unltied States Patent and Trademmark Office

MB Collgction 0651-0027 (exp. 6/30/2008)
RECORDATION FORM COVER SHEET
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o attached documents or the new address(es) below.

To the Director of the U, 8. Patent and Trademark Office: Flease racard th
2 Name and address of receiving party(ies) 1 ves
Additional names, addrasses, of sitizenehip attached? 7] No

1. Name of conveying party(ies):

Pedlaied Pharmacautizals, Ine.
Name: Tlber Laboratorias, LLC

) Internal

(] Individual(s) [C] Asscciation Address:
[ General Partnership [ Limited Partnership Street Address: 5400 Laurel Srings Parkway

v jon= :

Corporation- State: Delawara Gity_Suwanas

] Other

- . ol State: GA
Citizenship (see gu elines} Country: Zip: 30024

Additional names of conveying parties attached? D‘res No [ Association Cltizenship
l:l General Partnership  Gitizenship
[] Uimited Parinership ~ Cltizenship
DCurpnratinn Citizenship

3. Nature of conveyance yExecution Date(s) :

Execution Date(s) 12/28/2008

Assignment Marger

m 9 D d D Other Citizenship

I:] Security Agreement [} change of Name If assignea is not domiciled in the United States, a domestic

n reprasentative designation is attached: Yas No
Other (Designations must be a separats document from assignment)

mber(s) or registration number(s) and identification or description of the Trademark.

B. Trademark Registration No.(s)

2509656 « Endal 3000464 - AccuMist PDX

2650302- VIr 2528509 - AccuHist

______________ Additional sheet(s) attached? [ ] Yes /] N

g Date if Application of Registration Number is unknowny:

4. Application nu
A. Trademark Application No.(s)

__________________________________________________

5. Name & address of party to whom correspondence | g Total number of applications and

concerning decument should be mailed: registrations involved: 4
Name: Backy Davidson
Internal Address:

7 Total fee (37 CFR 2.6(0)(6) & 3.41)  $.180.00

Authorized to be charged by credit card
(] Authorized to be eharged to deposit account

Syrect Address: 7310.Turfway Bd :
I.__| Enclosed
City: Florence g. Payment Information:
State: Y Zip: 41042 a. Credit Card  Last4 Numbers 1003
Expiration Date 11110
Phone Number: 859-538-1200 .
b, Deposit Account Number

Fax Number: B53:282-3100
Email Address: hdavidson@pediamedphamga.com —.—————

g9, Signature: ey e
Signature

authorized Uger Name

December 28, 2008
Date

Martin B, Mange Total number of pagas including cover 3
sheet, gitachmente, and documant:

Name af Peraon Signing

Documents to be recerded (including cover sheat) should b faxed to {571 273-0144, or mailad to:
Mall Stop Azaignment Recordation Services, Dirsctor of the USFTO, P.O. Box 1450, Alexandria, VA 22313-1450

TRADEMARK

700305573
REEL: 003461 FRAME: 0983



PediaMed

Pharmaceuticats, inc.

December 29, 2006

United States Patent and Trademark Office

Dear Sir or Madame:

Please be advised Tiber Laboratories, LLC, has purchased certain intellectual property
rights from PediaMed Pharmaceuticals, Inc., as outlined on Forms PTO — 1594 and
PTO - 1595 and several assignment changes are needed.

1f [ can be of further assistance, please do not hesitate 1o call me direct at £59-338-1300.

Sincerely,

Yy 7]
/ J/ zi/wt://v%'
Thomas P. Jénning
President

enc

scribed and sworn before me 0 the 20™ ofi December, 2006.

Rebecca 8, Davidson
Notary Publis
Stats At Large, Kentucky
My Commission Expires
10-13-2008

7310 Turfway Road, Suite 490, Florence. KY 41042
Phone: 859-282-8582 Fax §59-282-3 145
' Toll Freg: 1-$66-343-6357
Wehsile: www pediamedpharma.com
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