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Attorney Docket: PSC 2-005

ASSIGNMENT

WHEREAS, ProHealth Medical
Technologies Corp. of Ohio, having an
address at 29263 Clemens Road,
Westlake, OH 44145 (the "Assignor”), is the
sole and exclusive owner of the invention
identified as:

U.S. Pat. No. 5,165,424, issued on
November 24, 1992, for "Method
and System for Whitening Teeth";

WHEREAS, Perfect Smile Corporation,
a Delaware corporation, having its principal
office at 29313 Clemens Road, Unit 2E,
Westlake, OH 44145, (the "Assignee") is
desirous of acquiring all of the right, title,
and interest in and to the aforesaid
invention and patent listed above.

NOW, THEREFORE, To All Whom It
May concern, be it known that, for and in
consideration of the sum of Ten Dollars
($10.00), and other good and valuable
consideration, the receipt and sufficiency of
which is hereby acknowledged, the
Assignor has sold, assigned, and
transferred, and by these presents does
sell, assign, and transfer, unto said
Assignee, its entire right, title and interest in
and to the invention shown, described, and
claimed in the aforesaid United States
Patent No. 5,165,424; and in and to any
extensions, reissues, or renewals thereof.

And the Assignor further covenants and
agrees that it will execute such additional
and further assurance of tite as may be
necessary or proper to fully convey the
interest herein sought to be conveyed; that
the Assignor will execute such application
papers as may be desired by the said
Assignee for the filing of any reissues of
United States Patent No. 5,165,424.

And Assignor further has sold,
assigned, and transferred and by these
presents does sell, assign, and transfer
unto said Assignee its entire right, title and
interest in all rights and choses in action on
account of all past, present, and future
unauthorized use of the inventions shown,
described, and claimed in United States
Patent No. 5,165,424 and for infringement
of United States Patent No. 5,165,424.
Such right, title and interest shall include,
but is not limited to, the right to collect and
retain any and all damages, including
attorneys fees, based on said rights and
choses in action.

IN TESTIMONY WHEREOF, Robert O.
Wolf, President of ProHealth Medical
Technologies Corp. has hereunto set his
hand at Cleveland, Ohio this !S> _ day of
May 2004.

PROHEALTH MEDICAL TECHNOLOGIES CORP.

(AT

w@/

Robert O. Wolf, President

STATE OF OHIO )
) Ss.
COUNTY OF CUYAHOGA )

Sworn to and subscribed before this = day of May 2004.
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_ OWNER PURCHASER.

Notary Public
¢ LINDA K. HIMMELEIN
Notary Public, State of Ohio
Recorded in Lake County
My Commission Expires May 13, 2004
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