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103629861

Form PTOQ-1594 (Rev. 03-11)
OMB Collection 0651-0027 (exp. 03/31/

Document ID NO
103628204

“TRADEMARKS ONLY~

TN

U.S. DEPARTMENT OF COMMERCE
i United States Patent and Trademark Office

RZ

A sl

1. Name of conveying party(ies):

'S
18 wor a8
6/

sth Floor °}°
S

[] Individual(s) gcor
1 ceneral Partnership ] Limited Partnership
[X] Corporation- State:Tenpessee
[] Other
Citizenship (see guidelines)SA/Tennessee
Additional names of conveying parties attached? DYes lg No

MBC and Associates, Inc,

3. Nature of conveyance )/Execution Date(s) :
Execution Date(s)May 20, 2011

[C] Assignment [CIMerger

[] Security Agreement [C]change of Name

[X] Other Termination of Assign, of Trademark

To the Director of the U. S. Patent and Trag;ﬁaw@'ﬂepoﬂease record the attached documents or the new address(es) below.
Recewed \* 2. Name and address of recelving party(les)

'| representative designation is attached: [] Yes

[ Yes

IAdditional names, addresses, or citizenship attached? X] No

Name: Regions Bank - ' nt

Internal
Address:

Street Address:P.O, Box 12026
City: Birmingham

State:Alabama
Country: UsaA
DAssociation Citizenship
[C] General Partnership ~ Citizenship
[] Limited Partnership ~ Citizenship
[X] Corporation  Citizenship usaA/Alabama

[CJother_______ Citizenship
If assignee is not domiclled in the United States, a domestic

[ No

(Designations must be a separate document from assignment)

Zip:35202

A. Trademark Application No.(s)

4, Application number(s) or registration number(s) and identification or description of the Trademark.

B. Trademark Registration No.(s)
1844651

C. ldentification or Description of Trademark(s) (and Filing

Healthbreak

Additional sheet(s) attached? [ Yes m No
Date if Applicafion or Registration Number is Unknowny:

5. Name & address of party to whom correspondence
concerning document should be mailed:

6. Total number of applications and
registrations involved:

Name:Gall Johnson
Internal Address:1230 Regions Center

Street Address:313 Deaderick Street

8. Payment Information:

7. Total fee (37 CFR 2.6(b}(6) & 3.41) $4000

[] Authorized to be charged to deposit account
Enclosed

Citynashvile
Stateennessee Zip3z23s
Phone Number:615-254-4444 Deposit Account Number
Fax Number: ) Authorized User Name
Email Address: gmhmm@hjxgm_ .
9. Signature: Q(D]'\/*“ ) 7-2;-1t1

Signature ate

Total number of pages including cover
q_a_i__l.lohnson gr’:an:ttJ attachmgnts\ and document: 2

Name of Person Signing

Mall Stop Assignment Recordation Services,

Id be faxed to {571) 273-0140, or malled to:

hest) shou
Documants o be recoree A avices °%”|?.fc’to?¥ the USPTO, P.0. Box 1450, Alexandrla, VA 22313-1450

TRADEMARK
- REEL: 004597 FRAME: 0188
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07/01/2011

Document ID,
103626110

Nol

103628204

To the Director of the U. 8. h.. . __

LD .

‘irri new address(es) below,

__i attached docam

1. Name of conveying party(ies):

MBC and Assoclates, Inc. .

(] Individual(s) [ Association

] General Partnership ' [ Limited Partnership
[X] Corporation- State:Tennessee
] other
Citizenship (see guidelines)
Additional names of conveying parties attached? DYes D r;lo

3. Nature of conveyarice )Execution Date(s) :
Execution Date(s)
 [] Assignment Merger

Security Agreement [C] Change of Name

X Other Termination of Assian, of Trademark

2. Name and address of receiving party(les) Ves
Additional names, addresses, or citizenship attached? % No
an

Name: nk - Collateral

Internal .
Address: P. Q. Box 12926
Street Address:

City: Birmingham

State:Alabama
Country: UsA Zip:3s202
[[] Association  Citizenship !

[[] Generat Partnership ~ Citizenship
D Limited Partnership  Citizenship
[X] Corporation Citizenship,

] other, Citizenship
If assignee is not domiciled in the United States, a domestic

representative designation is attached: [] Yes [ No
(Designations must be a separate document ffom assignment)

A. Trademark Application No.(s)

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

B. Trademark Registration No.(s)
1844651

[ Additional sheet(s) attached? (] Yes [X] No

C. Identification or Description of Trademark(s) (and Filing
HEALTHBREAK

Date if Application or Regisfration Number Is unknown),

5, Name & address of party to whom correspondence
concerning document should be malled:

6. Total number of applications and
registrations involved:

Name:_David B. Gray
Internal Address: 1230 Regions Center

Street Address: 315 Deaderick Stregt

City: Nashulle
State: Temmessee
Phone Number: §15-254-4444

Fax Number: §15-254-4445

Zipi3zoag

7. Total fee (37 CFR 2.6(b)(6) & 3.41)  $.40.00

‘ [Fee ©
D Authorized to be charged to deposit account
Enclosed

8. Payment Information:

Deposit Account Number
Authorized User Name

Email Addresszmmﬁ.'

June 27,2011

9, Signature:

DAVID B, GRAY

Date

Total number of pages including cover

Name of Person Signing

S gheet, attachments, and document.

Documents to be recorded (including cover sheet) sh
Mall Stop Assignment Recordation Services, Director of the

ould be faxed to (571) 273-0140, or malled to:
USPTO, P.O. Box 1450, Alexandria, VA 22313-1450

. TRADEMARK
REEL: 004597 FRAME: 0189




. Regions Bank

Recording Requested by:

Regions Financial Corporation
When Recorded Retumn To:

Collateral Management
P O Box 12926
Birmingham, AL 35202

TERMINATNATION AND RELEASE

Regions Bank is the lawful owner and holder of the indebtedness secured by that Collateral
Assignment of Trademark from MBC & Associates, Inc, to Regions Bank, and filed of record on
December 11, 2001, in Reel 2407; Frame 0845, in the Assignment Division of the U. S. Patent and h
Trademark Office in Alexandria, Virginia. Said indebtedness has been paid in full, and Regions Bank
hereby terminates and fully releases the said Collateral Assignment of Trademark.

- DATED the QOﬁay of May, 2011.

REGION$BANK )
By: )}B az&ﬁ'«:“

Title: ’ V L

STATE OF ALABAMA
COUNTY OF JEFFERSON

I, %M&Q[ h{LéﬁC}@% a Notary Public, in and for said County and State, do hereby certify

that, g 1, I/O )\.,46 , the Vice President of Regions Bank, who is signed to the foregoing
document agd who is known to me, sworn to (or affirmed) and subscribed before me on this day, that '
being informed of the contents of said instrument, he/she as such officer and with full authority, executed
the same voluntarily for and as the act of said corporation.

WITNESS my hand and official seal this Qo%y of May, 2011

Notar, blic :
¢ MY COMMISSION EXPIRES SEPTEMBER 30, 2014

Document Prepared by: Tiffany O. Allen

TRADEMARK 7
REEL: 004597 FRAME: 0190
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" FormPTO-1594 (Rev.03-11) 058/01/ 11 U.S. DEPARTMENT OF COMMERCE
OMB Collection 0651-0027 {exp. 03/ ‘“‘“\ . United States Patent and Trademark Office
| ST =
- 1036%6110 i
To the Director of the U. 8. Patente. .....orwin wiiced PiSgse record the attached documents or the new address(es) below.
1. Name of conveying party(ies): 2. Name and address of receiving party(ies) -
. : . Yes
Additional na , addp X [ i
mes, addresses, or cltizenship attached? X] No
Name:_Regions Bank - Collateral Management
internal cordap
[ Individual(s) * [[] Association Address; P. 0, Box 12926 ' ﬁ : o
[] General Partnership 3 Limited Partnership Street Address: § L1
Corporation- State:Tepnessee City: Birmingh \ '
.Birmingham .
~ | [T Other 4 '%’%-HOOI
S~ " . . State:Alabama & Q
~ Citizenship (see guidelines) . )
< aga Country: Usa Zip:_35202
Q itional names of conveying parties attached? DYes D No D Association  Citizenship
Q" |3 Nature of conveyance J/Execution Date(s) : (] General Partnership ~ Citizenship
<O | Execution Date(s) May 20, 2011 [] Limited-Partnership ~ Citizenship
Corporation Citizenshi
[C] Assignment . []Merger [x] cors 5
o [Jother__________  Citizenship
[:] Security Agreement [T]change of Name If assignee is not domiciled In the United States, a domestic
representative designation is attached: [C] Yes {1 No

\/
OtherIermination of Asslgn. of Trademark oo | (Designations must be a separate document from assignment)

4. Application number(s) or registration number(s) and identification or description of the Trademark.
A. Trademark Application No.(s) B, Trademark Registration No.(s)
1844651

' Additional sheet(s) attached? [T] Yes [2] No
C. Identification or Description of Trademark(s) (and Filing Date if Application or Reglstration Number is Unknown):

HEALTHBREAK

5. Name & address of party to whom correspondence | g Total number of applications and
concerning document should be mailed: registrations involved: 1

Name:_David B.Gray
Internal Address:_1230 Regions Center.

7. Total fee (37 CFR 2.6(b)(6) & 3.41)  $.40.00

[ Authorized to be charged to deposit account

Stre : 315 Deaderick Street
Straet Address: 1, [2] Enclosed

8. Payment Information:

City: Nashville
State: Temmesses Zip: 37238 ~ B6/81/EB11 ANULLING 0@BOBOE7 1844651
. " By FLa0SEL CT 49,89 0P
Phone Number: §15:254-4444 Deposit Account Number
umber: §15-254-4445 -
Fax Numb M Ny Authorized User Name
Email Address: dgrayatingray.co ) irf
9. Signature: ( ‘ May 27, 2011
Sngn@/re Date
' Total ber of pages including cover
DAVIDB. GRA :haeent?‘:nac:h‘:ne:tgs. and document: 2

Name of Person Signing
cover sheet) should be faxed to (571) 273-0140, or mallad to:
f the USPTO, P.O. Box 1450, Alexandria, VA 22313-1450

Documents to be recorded {including
Mail Stop Assignment Recordation Services, Director of

TRADEMARK
REEL: 004597 FRAME: 0191




Recording Requested by:

Regions Financial Corporation
When Recorded Retum To:
Regions Bank

Collateral Mahageme.m

P O Box 12926

Birmingham, AL 35202

TERMINATNATION AND RELEASE

Regions Bank is the lawful owner and holder of the indebtedness secured by that Collateral
Assignment of Trademark from MBC & Associates, Inc, to Regions Bank, and filed of record on _
December 11, 2001, in Reel 2407, Frame 0845, in the Assignment Division of the U. S. Patent and
Trademark Office in Alexandria, Virginia. Said indebtedness has been paid in full, and Regions Bank
hereby terminates and fully releases the said Collateral Assignment of Trademark.

DATED the 2‘5%&@ of May, 2011.

REGION$BANK )
By: )\/Z‘jﬂ/ LRL="
Title: & 1//0

STATE OF ALABAMA

COUNTY OF JEFFERSON

I ) .4, e 1 , a Notary Public, in and for said County and State, do hereby certify
that, (L gy, W  hit€ , the Vice President of Regions Bank, who is signed to the foregoing

document ahd who is known to me, sworn to (or affirmed) and subscribed before me on this day, that

being informed of the contents of said instrument, he/she as such officer and with full authority, executed
" the same voluntarily for and as the act of said corporation.

WITNESS my hand and official seal this 2% %fi;y of May, 2011

MY COMMISSION EXPIRES SEPTEMBER 30, 2014

Document Prepared by: Tiffany O. Allen

TRADEMARK 7
REEL: 004597 FRAME: 0192
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5
Form PTO-1594 (Rev. 03-11) U.S. DEPARTMENT OF COMMERCE

OMB Collection 0651-0027 (exp. 03/ \“\ . United States Patent and Trademark Office
' : ~ IEET

To the Director of the U. S. Patent «.. . H ase record the attached documents or the new address{es) below.

1. Name of conveying party(ies): ' 2. Name and address of receiving party{ies)
: : age . Y
Additional names, addresses, or citizenship attached? % Nes
o

Name:_Regions Bank - Collateral Management

lon youeS

- L Internal 2COrdaz
(] Individual(s) [] Association Address: P.O. Box 12926 M
' p.0. /2 ad
General P i imi [ S
D r ! artnership ] Limited Partnership . Street Address: =1 ool
Corporation- State:Tennessee : : . -3 e
City: Birmingham O pat Ela0r | ;
[] Other ‘ PR O
N ) A -State: Alabam \’0 O
Citizenship {see guidelines) : w
Addiional f Country: UsSA : Zip:_35202
itional names of conveyi { ? ot
conveying parties attached DYes D No D Association  Citizenship
3. Nature of conveyance )/Execution Date(s) : [L] General Partnership ~ Citizenship
Execution Date(s) May 20, 2011 : O Limited Partnership  Citizenship
. Corporation  Citizenship
[] Assignment - [Jwmerger
e D Other. Citizenship
[] Security Agreement [JChange of Name If assignee is not domiciled in the United States, a domestic
[X] oth o _ representative designation is attached: [1 Yes [ No
therJermination of Assign, of Trademark (Designations must be a separate document from assignment)

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

A. Trademark Application No.(s) : B. Trademark Registration No.(s)
1844651

|Additional sheet(s) attached? [ Yes [X] No {

C. Identification or Description of Trademark(s) (and Filing Date if Application or Registration Number is unknown):

HEALTHBREAK

5. Name & address of party to whom correspondence | g Total number of applications and
concerning document should be mailed: . registrations involved:

Name: David B. Gray :
Internal Address:_1230 Regions Center

7. Total fee (37 CFR 2.6(b)(6) & 3.41)  $.4000

. 215 Deaderick Stzeet [T] Authorized to be charged to deposit account
Street Address: 315 Deaderickotree ‘ | 3 enclosed

8. Payment Information:

City: Nashville
State: Temmessee ‘ Zip: 37238 ~ B6/81/2811 RHULLINS BuBEBRET 1844651
. ' © By FCsased T 49,98 0p
Phone Number. §15-254-4444 Deposit Account Number
Fax Number: 5152544445 Authorized User Name

Email Address: dguayatqay cof DA

9. Signature: \.é /A (,/ Xf% May 27,2011
, M Sngniyre Date
Total number of pages including cover
DAVID B. GRAY sheet, attachments, and document: 2

Name of Person Signing

t) should be faxed to (571) 273-0140, or mailed to:

i shee .
Documents to be recorded {inciuding cover . Box 1450, Alexandria, VA 22313-1450

Mail Stop Assignment Recordation Services, Director of the USPTO, P

}

TRADEMARK
REEL: 004597 FRAME: 0193




(¥

Recording Requested by:

Regions Financial Corporation
When Recorded Return To:
Regions Bank

Collateral Management

P O Box 12926

Birmingham, AL 35202

TERMINATNATION AND RELEASE |

Regions Bank is the lawful owner and holder of the indebtedness secured by that Collateral
Assignment of Trademark from MBC & Associates, Inc, to Regions Bank, and filed of record on
December 11, 2001, in Reel 2407, Frame 0845, in the Assignment Division of the U. S. Patent and
Trademark Office in Alexandria, Virginia. Said indebtedness has been paid in full, and Regions Bank
hereby terminates and fully releases the said Collateral Assignment of Trademark.

py REGION$MBANK )
By: _ b
Title:

~ DATED the 2534&&)! of May, 2011,

STATE OF ALABAMA
COUNTY OF JEFFERSON

1, Wm, a Notary Public, in and for said County and State, do hereby certify
that, gy W hy , the Vice President of Regions Bank, who is signed to the foregoing
document aitd who is known to me, sworn to (or affirmed) and subscribed before me on this day, that

being informed of the contents of said instrument, he/she as such officer and w

the same voluntarily for and as the act of said corporation.

ial seal this Evvmy of May, 2011

WITNESS my hand and offi

Notar blic
Y MY COMMISSION EXP:’IHES SEPTEMBER 30, 2014

Document Prepared by: Tiffany O. Allen

REEL.:

ith full authority, gxecuted ‘

© o e i et et

TRADEMARK
004597 FRAME: 0194



Form PTO-1594 (Rev. 03-11)
OMB Collection 0651-0027 (exp. 03/31/2012)

U.8. DEPARTMENT OF COMMERCE
United States Patent and Trademark Office

RECORDATION FORM COVER SHEET

TRADEMARKS ONLY

To the Diractor of the U. 8. Patent and Trademark Office: Please record the attached documents or the new address{es) below.

1. Name of conveying party(les):

[] 'ndividual(s) (] Association
[ General Partnership D Limited Partnership
Corporation- State:Tennessee ‘

] Other

Citizenship (see guidelines)

Additional names of conveying parties attached? DYes D No

3. Nature of conveyance )/Execution Date(s) :
Execution Date(s)__ 12y 20, 201l
[[] Assignment [ Merger

[T] Security Agreement [C] change of Name

Other Termination of Assign. of Trademark '

| ' assignee is not domiciled in the United States, a domestic

2. Name and address of recelving party(les)
Additional names, agdresses, or ciiizgnship attachéd?’

] Yes
X Ne
Name:_Regions Bank- Collateral Management.
Internal

Address: P. 0. Box 13926

Street Address:
City: Birmingham

State:Alabama
Country: UsA Zip:_35202 '
[} Association  Citizenship
[[] General Partnership  Citizenship
[ uimited Partnership ~ Citizenship
Corporation Citizenship
] other. Citizenship

representative designation is altached: [ ves TOWo
(Designations must be a separate document from assignment)

A. Trademark Application No.(s)

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

B. Trademark Registration No.(s)
1844651

HEALTHBREAK

[Additional sheet(s) attached? [T Yes [X] No
C. Identification or Description of Trademark(s) (and Filing Date if Application or Regisiration Number is unknown): ‘

5. Name & address of party to whom correspondence
concerning document shouid be mailed:

Name:_David 8. Gray :

6. Total number of applications and
registrations involved: 1

Internal Address: 1230 Regions.Centec.

Street Address: 315 DeaderickStreet

7. Total fee (37 CFR 2.8(b)(6) & 3.41)  $.4000

] Authorized to be charged to deposit account
Enclosed

City: Nashville

State: Temmesser s
Phone Number: §15-254-4444
Fax Number: £15.254-4445

Zip: 37238

8. Payment Information:

Deposit Account Number
Authorized User Name

Email Address: Way sn;[ [’\ l/}' Il‘
9, Signature: ( May zl;, ion
Signatyfre ate
Total number of pages including cover
DAYID BG‘—RAY sheet, attachments, and document: 2

Name of Person Signing

Mall Stop Assignment Recordation Services,

et) should be faxed to (5
Documents o b ot i orvice c%::;:tg: ol) the USPTO, P.O. Box 1450, Alexandria, VA 22313-1450

71) 273-0140, or mailed to:

TRADEMARK
REEL: 004597 FRAME: 0195




lmﬂIIJ)STATESlﬁXTFNTU&NIlTTLADEmﬂAJU&()FFiCE

- UNDER SECRETARY OF COMMERGE FOR INTELLECTUAL PROPERTY AND
DIRECTOR OF THE UNTED STATES PATENT AND TRADEMARK OFFICE

RN

DAVID B. GRAY 3626110A
1230 REGIONS CENTER

315 DEADERICK STREET

NASHVILLE, TENNESSEE 37238

JUNE 21, 2011

UNITED STATES PATENT AND TRADEMARK OFFICE
NOTICE OF NON-RECORDATION OF DOCUMENT

DOCUMENT ID NO.: 103626110

THE ENCLOSED DOCUMENT HAS BEEN EXAMINED AND FOUND NON- RECORDABLE BY THE
ASSIGNMENT DIVISION OF THE U:S. PATENT AND TRADEMARK OFFICE. THE REASON(S)
FOR NON-RECORDATION ARE STATED BELOW. DOCUMENTS BEING RESUBMITTED FOR
RECORDATION MUST BE ACCOMPANIED BY A NEW COVER SHEET REFLECTING THE
CORRECT INFORMATICN TO BE RECORDED AND THE DOCUMENT ID NUMBER REFERENCED

ABOVE.

THE ORIGINAL DATE OF FILING OF THIS ASSIGNMENT DOCUMENT WILL BE MAINTAINED
IF RESUBMITTED WITH THE APPROPRIATE CORRECTION(S) WITHIN 30 DAYS FROM
THE..DATE OE, THIS NOTICE AS OUTLINED UNDER 37 CFR 3.51. THE RESUBMITTED
DOCUMENT MUST INCLUDE ‘A" STAMP WITH THE OFFICIAL DATE OF RECEIPT UNDER
31.CFR 3. APPLICANTS MAY.-USE THE CERTIFIED PROCEDURES UNDER 37 CFR 1. 8
OR 1.10 FOR ‘RESUBMISSION OF THE RETURNED PAPERS, IF THEY DESIRE TO HAVE -
THE BENEFIT OF THE DATE OF DEPOSIT IN THE UNITED STATES POSTAL SERVICE.

SENDlﬁOCUNENfS TO.. U 'S. PATENT ‘AND TRADEMARK OFFICE,
MAIL STOP: ASSIGNMENT SERVICES BRANCH, P.0. BOX 1450, _-ALEXANDRIA, VA 22313,

IF YOU HAVE ANY QUESTIONS REGARDING ’I‘HIS NOTICE; )
YOU MAY CONTACT THE INDIVIDUAL WHOSE NAME APPEARS ON THIS NOTICE AT

571-272-3350.

1. THE COVER SHEET :SUBMITTED FOR RECORDING IS.NOT ACCEPTABLE. THE NAME OF
THE. CONVEYING PARTY(S) MUST BE INDICATED ON THE COVER SHEET AND MUST BE
COMPLETE. (I.E. LAST NAME,. FIRST NAME MI) :

R S S T I

TONYA LEE,VBXAMINER
ASSIGNMENT SERVICES BRANCH -
zPUBLIC RECORDS DIVISION vf=~

“P.0O. Box 1450, Alexandria, Virginia 22313 1450 - WWW.USPTO.GOV

TRADEMARK

RECORDED: 08/01/2011 REEL: 004597 FRAME: 0196




