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ASSIGNMENT

WHEREAS, Mentor Ophthalmics, Inc. (hereinafter referred to as “Assignor”), a
corporation duly organized and existing under the laws of the State of Massachusetts,
located and having a principal place of business at 201 Mentor Drive, Santa Barbara,
CA 93111, is the owner of certain new and useful inventions and United States Letters
Patents therefor as identified on Schedule | attached hereto; and

WHEREAS, Xomed, Inc. (hereinafter referred to as “Assignee”), a corporation
duly organized and existing under the laws of the State of Delaware, having a principal
place of business at 6743 Southpoint Drive North, Jacksonville, Florida 32216-0980, is
desirous of acquiring the entire right, title and interest in and to said inventions and said
Letters Patents as identified on Schedule | attached hereto.

NOW THEREFORE, in consideration of the sum of Ten Dollars ($10.00), and
other good and valuable consideration, the receipt of which is hereby acknowledged,
Assignor hereby sells and assigns to Assignee, the entire right, title and interest in and
to said inventions, said Letters Patents, all other patents which may be granted therefor
and all divisions, reissues, substitutions, continuations, reexaminations and extensions
thereof.

Assignor hereby further agrees that Assignor, at Assignee’s sole cost aﬁd
expense, will (i) communicate to Assignee or to Assighee’s successors, assigns and
legal representatives, any facts known to Assignor respecting any of said inventions and

(ii) generally do everything reasonably possible to aid Assignee, Assignee’s successors,
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assigns and nominees to obtain and enforce proper patent protection for said

inventions.

Signed and sealed this 4th day of Ochrlper 1999,

MENTOR OPHTHALMICS, INC.

,k”)// ;/f?/ > /»/
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1L otlens Patents

STATE OF CALIFORNIA
COUNTY OF SANTA BARBARA

On /O/q, /C/C/ , 1999 before me, O/J’Vu.z/ les D?%g:l [insert
name], a Notary Public, personally appeared rsonally
known to me (erproved-to-me-on i 6 idence tobethepersotﬁ(,‘xp

se name(y) is/ subscribed W|th|n mstrument and acknowledged to me that
i

utéd the same iy Ner/their authorized capacity(i&g), and that by

/thgy
h?jt r &gnature?z))n the ins rument the perso or the entity upon behalf of

ich the persong,q) acted, executed the instrument.

WITNESS my hand and official seal.

Signature Qamﬂwu/ DGI wZ((Qf/ (Seslg ‘

JAMIE LEE DICGGS
22855 ~ommission #1080135
>y Notary Public — Califomia E
T Santa Barbara Caunty L
X My Comm, Expires Dec 10, 1999
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Schedule |

[Patent No. Title Inventor Name
4,548 207 Disposable Coagulator Reimels
4,747 296 Hand Held Self Contained Feldon et al
Electric Tonometer

4,817,432 Digital Ultrasonic Instrument Wallace et al
for Opthalmic Use

5,009,656 Bipolar Electrosurgical Reimels
Instrument

5,121,981 Visual Acuity Tester Waltuck et al

5,165 415 Self Contained Hand heid Wallace et al

Ultrasonic Instrument for
Opthaimic Use

D 298,856 Opthalmic Instrument Feldon et al
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