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UNITED STATES ASSIGNMENT OF INVENTION

WHEREAS, Patricia A. Riley of Broward County, Florida, “Assignor”),
is inventor of U.S. Patent Application Serial No. 08/803,587 filed February 21, 1997
under Express Mail No. EH668538783US, entitled A MODULAR SYSTEM OF
DIETARY SUPPLEMENT COMPOSITIONS FOR OPTIMIZING HEALTH
BENEFITS AND METHODS (“Patent Application”); and

WHEREAS, Medical Doctors’ Research Institute, Inc. of 14101 N.W.
4th Street, Sunrise, Florida 33325, 1s desirous of acquiring the Assignor’s right, title
and i1nterest in, to and under said Patent Application and the inventions described
in and covered thereby (“Inventions”).

NOW, THEREFORE, in consideration of the sum of ten dollars
($10.00) and other good and valuable consideration, the receipt and adequacy of
which is hereby acknowledged, Assignor does hereby sell, assign, transfer and set
over to Medical Doctors’ Research Institute, Inc. her entire right, title and interest
in and to all Letters Patent Domestic and Foreign issued or to be obtained thereon
and any patents which may be granted on the Patent Application, including all
divisions, continuations, continuations-in-part, re-exams, re-issues and extensions
thereof, including all right, title and interest in and to any and all improvements to
the Inventions described in and covered by the Patent Application; and all right,
title and interest in and to any counterpart or legal equivalent thereof in a foreign
country, including the right to claim priority under the Paris Convention for the
Protection of Industrial Property, the International Patent Cooperative Union,
European Patent Convention, Common Market convention, or any other Convention
or Union for each country of said Convention or Union; and all rights of priority
resulting from the filing of the Patent Application, the same to be held and enjoyed

by Medical Doctors’ Research Institute, Inc. for its own use and enjoyment, and
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for the use and enjoyment of its successors, assigns, or other legal representatives,
to the end of the term or terms such patents as may be granted on the Patent
Application, as fully and entirely as the same would have been held and enjoyed by
Assignor if this assignment and sale had not been made; together with all claims
for damages by reason of past infringement of such Patents, with the right to sue for
and collect the same for its own use and enjoyment, and for the use and enjoyment
of 1ts successors, assigns or other legal representatives.

AND, FURTHER, Assignor hereby authorizes and requests any official whose
duty it is to issue patents to issue any and all patents on the Inventions or resulting
from the Patent Application, or any divisions, continuations, continuations-in-part,
re-exams or re-issues thereof to Medical Doctors’ Research Institute, Inc. as
assignee of her entire interest, and hereby covenants that she has full right to
convey her entire interest herein assigned, and that she has not executed, and will

not execute, any agreements inconsistent herewith.
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IN WITNESS WHEREOF, I have hereunder set my hand this -2 ¢ day of

) ere e , 1997.
Y
Patricia A. Riley /
STATE OF FLORIDA )
) SS:

COUNTY OF BROWARD )

I HEREBY CERTIFY that on this day, before me, an officer duly
authorized in the State aforesaid and in the County aforesaid to take acknowledgments,
the foregoing instrument was acknowledged before me by Patricia A. Riley, who is
personally known to me or who has produced her Florida Driver’s License as
identification.

WITNESS my hand and official seal in the County and State last aforesaid
this _7g dayof 7 )arxect , 1997.

) apire X e abec)
Notary Public

MAXINE R, QCALES
Typed, printed or stamped name of Notary Public

My Commission Expires:

e
FTL1-233547 %
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