TRADEMARK ASSIGNMENT

Electronic Version v1.1
Stylesheet Version v1.1

SUBMISSION TYPE: NEW ASSIGNMENT

NATURE OF CONVEYANCE: CHANGE OF NAME

CONVEYING PARTY DATA

Name H Formerly || Execution Date || Entity Type
PRO-FIT ORTHOPEDIC AND
SPORTS PHYSICAL THERAPY, 01/21/2004 CORPORATION: NEW YORK
P.C.

RECEIVING PARTY DATA

[Name: |IPROFESSIONAL ORTHOPEDIC AND SPORTS PHYSICAL THERAPY, P.C. |
|Street Address:  |[32-49 Francis Lewis Bivd. |
lcity: ||Bayside |
|State/Country: |INEW YORK |
|[Postal Code: |[10022 |
[Entity Type: ||CORPORATION: NEW YORK |

PROPERTY NUMBERS Total: 1

Property Type Number Word Mark
Serial Number- 78370634 PROFESSIONAL ORTHOPEDIC AND SPORTS PHYSICAL
THERAPY

CORRESPONDENCE DATA
Fax Number: (212)299-6387
Email: trademarks@hugheshubbard.com
Correspondence will be sent to the e-mail address first; if that is unsuccesstul, it will be sent
via US Mail.
Correspondent Name: David Schalk
Address Line 1: One Battery Park Plaza
Address Line 2: Hughes Hubbard & Reed LLP
Address Line 4: New York, NEW YORK 10004
ATTORNEY DOCKET NUMBER: 014490-00001
NAME OF SUBMITTER: David Schalk
Signature: /David Schalk/
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Date:

09/26/2011

Total Attachments: 2
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Entity Information. fage I of 2

NYS Department of State

Division of Corporations

Entity Information

The infommation contained yvthis database s current theough September 14, 281 1L
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Relected Entity Name: PROFIT QRTHOPEDIC AND %}}@m S ?E iy Si( AL i"iik?mi"{ B‘ {,
Selected Entity Status Information

- B e, B . PROFESSIONAL OQRTY HOPEDIC AND SPORTS FHYSICAL THERAPY,
Current Entity Name

PO
Enitial B‘Q&e Filing APRIL 72, 1098
Dt
County: MNASSAD

Jurisdiction: NEW YORK
Eatity Types DOMESTIO PROFESSIONAL CORPORBATION
Carrent Entity Status: ACTIVE

Selected Butity Address Information
DOS Procegs {Address to which DOS will mail process i aceepted on hehall of the entity}
PROFESSIONAL QRTHOPEDIC AND SPORTS PHYSICAL THERARY, BL.
2142 UTOPIA FRWY
WHITESTONE, NEW YORK, 11357
Chadrman or Chiel Exccutive Oifiver
GEORGE PAPADOPROULOS
2147 UTOPIA PRWY
WHITESTONE, NEW YORK, 11337
Principal Executive Officn
PROFESSIONAL ORTHOPEDIC AND SPORTS PHYSICAL THERAPRY, PL
2142 UTOPIA PHWY
WHITESTONE, NEW YORK, 11357
Repistered Agent
NONE

This office does not record information reparding
the names and addresses of officer, sharcholders wr
directors of nonprofessional corporations except the
chief exseative officer, !f;‘ﬂrm‘zdud whick would be
isted above, Professional corporations must include

the name{s)and addressiesy of the daliind officars,

htipr:/appextd.dos. state ny ws/onrp_publicfCORPSEARCH.ENTITY INFORMATION?p_... $/15/2011
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Entity Information

[

directors, and sharsholders in the initial certilicate
of ingorporation, however this information is not
recorded snd only available by viewhe the
centifionie,

*Stack Information

# of Shaves Type of Stock § Valse per Share
200 No Far Value

¥

i

*Siack information v applicabls to domestic business corporations.
Nase History

Name Entity Name
Type

Filing Bade
it PROFESSIONAL ORTHOPEDIC AND SPORTS PHYSICAL
}AN 23, ‘J}S}'jr :‘&d’.ti}ﬁ; TH‘SR;&!?’Y\ F.{j,
;}ég 3. acmal  PRO-FIT ORTHOPEDIC AND SPORTS PHYSICAL THERAPY, F.L.
APR 22,

1598 Actual PRO TIT PHYSICAL THERAPY, PO

A Fletitious name must be vsed when the Actusl name of o forelen entity is unavailable for use in New
York State. The entity must use the fictitlous nante when conducting its sotivities or business in New
Yok State

WOTE: New York State doss not ssue organizational identification asmbers.

s
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ServieosProvrenyy | Priviey Policy 1 Ascomibilie Poligy | Disclalmer | Rutum o ROS
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