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ASSIGNMENT OF MARK REGISTRATION

1. The mark to be assigned is: Marlin Medical Group Limited Partnership
Registration Number: T0O1000001201

2. ASSIGNOR:
Name: Marlin Medical Group Limited Partnership

If Assignor is a corporation, the state in which incorporated & FL registration Number: B01000000205
(LP)
Address: 3600 Commerce Boulevard City: Kissimmee State/Zip: FL 34741

3. ASSIGNEE:
Name: Liberty Medical Supply. Inc.

If Assignee is a corporation, the state in which incorporated & FL registration number: 172305
Address: 8883 Liberty Lane, Suite 250 City: Port Saint Lucie State/Zip: FL 34952

4. All right, title and interest in and to said mark, together with the good will of the business in
which the mark is used (or that part of the good will of the business connected with the use of
the mark) is hereby assigned by Marlin Medical Group Limited Partnership to

(the Assignor)
Liberty Medical Supply. Inc.
{the Assignee)
WIF
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(Ass:gnor s Signature) (Assignee's Signature) ¥ =~ ™ ég
By: Richard W. Baker, sec. of World Wide Holdings, Inc. By: Stephen C. Farrell = iﬁ
Gen. Partner of Marlin Medical Group Limited Partnership C}l “:?',3;—2
(Typed or Printed Name of Person (Typed or Printed Name of Person ;‘;‘é
Sigaing Above) Signing Above) =2 };%:;
5 %

On thig? l {\ _dayof %2005 Richard W. Baker personally appeared before me whpis S
personally known T “ i M eraen ot on the basis of “r R

(Notary Secal)

Signature of Notary Public
My commission exp

On this /4/ dayof M_ 2005, Stephen C. Farrell personally appeared before me / who is
personally known to me _ —  whose 1dent1£y I proved on the basis of]

{(Notary Sejal)' L %MWIIM/\——-

My commission cxpires:

Notary Public

Commonwealth of Massachusetts
My Ccmmission ires
m‘nzﬁ .-._,. .

Imstructions: The assignment must be signed by both the assignee and the assignor. If a corporation, an
officer of the corporation must sign. Both the assignee’s and the assignor’s signature must be

acknowledged before a Notary Public. If you need assistance, call the Registration Section at (850) 245-
6051.

FILING FEE: $50
Division of Corporations, P. O. Box 6327 Tallahassee, FL 32314



