TRADEMARK ASSIGNMENT

Electronic Version v1.1
Stylesheet Version v1.1

SUBMISSION TYPE: NEW ASSIGNMENT

NATURE OF CONVEYANCE: CHANGE OF NAME

CONVEYING PARTY DATA

| Name || Formerly ” Execution Date ” Entity Type |
[Portex, Inc. [ |[10130/2003 |cORPORATION: DELAWARE |

RECEIVING PARTY DATA

[Name: ||Smiths Medical ASD, Inc. |
Street Address: 1265 Grey Fox Road

City: St. Paul

|State/Country: IMINNESOTA |
[Postal Code: |ls5112 |
[Entity Type: ||CORPORATION: DELAWARE |

PROPERTY NUMBERS Total: 1

| Property Type H Number ” Word Mark |

| Registration Number. [1174037 ||AIRE-CUF |

CORRESPONDENCE DATA

Fax Number: (202)408-4400
Phone: (202) 408-4000 A
Email: docketing@finnegan.com, smithsgrouptm@finnegan.com 8
Correspondence will be sent fo the e-mail address first; if that is unsuccessful, it will be sent via US o
Mail. g
Correspondent Name: Julia Anne Matheson o
Address Line 1: Finnegan, Henderson, Farabow, et al. e
Address Line 2: 901 New York Avenue, NW

Address Line 4: Washington, DISTRICT OF COLUMBIA 20001-4413

ATTORNEY DOCKET NUMBER: 11085.0020-00000

NAME OF SUBMITTER: Julia Anne Matheson

Signature: fjulia anne matheson/

Date: 10/11/2011

Total Attachments: 0
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