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ASSIGNMENT

THIS ASSIGNMENT is made as of ¢ j—— , 2000 by and between Dr. Murray
Lappe, an individual, (“Assignor”) having an address at 9570 Heather Road, Beverly Hills,
CA 90210 and National Medical Review Offices, Inc., a Michigan corporation, (“Assignee”)
having its business address at 5900 Wilshire Boulevard, 22™ FI., Los Angeles, CA 90036.

WHEREAS, the parties mutually desire that Assignor transfer to Assignee his entire
interest in and to the following patent applications and/or patents:

US 00/018487  04-Feb-1998  US 6036092 “14-Mar-2000

NOW, THEREFORE, for good and valuable consideration, the receipt and
sufficiency of which is hereby acknowledged, Assignor does hereby assign and transfer to
Assignee his entire right, title and interest in, to and under each above-listed patent
application and/or patent, and the underlying invention described therein, and all divisions,
renewals, reissues, continuations and continuations-in-part thereof, and all patents which
have been or may be granted thereon and all foreign counterparts thereof, together with
the right to sue and recover damages for future or past infringements thereof and to fully
and entirely stand in the place of Assignor in all matters related thereto.
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