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To the Honorable Commissioner of Patents and Trademarks: Please record the attached original documents or copy thereof.
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ASSIGNMENT OF PATENT

WHEREAS, Habley Medical Technology Corporation, a corporation of the State of California,
who mailing address is 11808 Rancho Bernardo Road, Suites 123-30, San Diego, CA 92128, is
the owner of U.S. Patent No. 4,710,170, hereafter referred to as “owner”, titled:

ANTI-NEEDLE STRIKE AND ANTI-DRUG ABUSE SYRINGE
which issued on December 1, 1987.

WHEREAS, U.S. Medical Instruments, Inc., hereafter referred to as “USMI”, a corporation of
the State of California, whose mailing address is P.O. Box 928439, San Diego, CA 92192-8439
is desirous of acquiring the entire right, title and interest in the same;

NOW, THEREFORE, in consideration of the sum of One Dollar and ($1.00), the receipt whereof
is acknowledged, and other good and valuable consideration, owner, by these presents does sell,
assign and transfer unto said USMI the full and exclusive right to the said invention and patent in
the United States, to the full end of the term for which said Patent is granted, as fully and entirely
as the same would have been held by us had this assignment and sale not been made.

Executed this { T day of November, 2002. Habley Medical Technology Corporation

Y A

Saied Kashani, Secretary

Accepted by USMI
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Matthew Mazur, Presid@
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