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Form FTO-1593 (Rev. 09/ 04) U.5. DEFARTMENT OF COMMERGE
OME Mao. 0651-0027 (exp. 6/30/2005) United States Patent and Tradamark Office

RECORDATION FORM COVER SHEET

PATENTS ONLY

To tha Dlreclor of Llhe U_S. Palent and Trademark Office: Please record lhe atlached documents or the new address(es) below.
1. Name of conveying party({ies)/Executicn Date{s): 2. Namo and addross of receiving party(ios)
Scimed Life Systems, Inc.

Name: Baston Scientific Scimed, Ing,

Inmamal Address:

 Exacution Date(s): Janvary 1, 2005 Street Address:
Addllional name(s) of conveying party(ies) attachod? [_ JYES | ¥ [No

One Scimed Place
3. Nature of Conveyance:

DAssignment DMerger

I:lSecurily Agreement Change of Name City: Maple Grove
Dﬂovemmem Interest Assignrment Stata: Minnesota
DExecutive Order 9424, Confirmatary License Country: U.s.A. Zip: 55311-1566
[:]Olher Additional nama(z) & addrass{es) DYEE E No
allached:

4. Applicatlon or patant numbor(s): E]This document is being fled together with a new application.

A. Patent Application No.{=) B. Patent No.(s)
10/299,927
Additional numbers attached? I:I\"es IENQ
5. Narn# and address to whom correspondence 6. Total number of applicatione and 1

concerning document should be malled: patents invelved:

MName: Robert J. Tosti
EDWARDS & ANGELL,LLP 7. Tatal fee (37 CFR 1.21(h) & 341y & 40.00
Internal Address: Atty. Dkt.: 62898(71588) D Autharized lo be charged by credil card
d H .

Slreet Address: P.O. Box 55874 EI Authorized Lo be charged to deposil account

D Enclased

|:| None required {government interest nol affecting tilla)
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City: Beston 8. Payment Information
State; MA Zip 02205 a. Cradit Gard Lasl 4 Numbers
Phaone Number: (617) 439-4444 Expiration Date
Fax Number: (617) 439-4170 b. Deposit Account Numiber 04-1105
Email Address: RTosti@EdwardsAngell.com Authorized User Name  Robert J. Tosti
8. Signature: }‘V% r .
%’// % ngl) ,’ April 28, 2005
i 4 Signature Date
Robert J. Tosti~- 35,393 Total number of pages including cover 2

Name of Person Signing sheel, attachme nts, and documenis:

i

| hereby eerify that 1his correspondence is being facsimile transmited to Lhe U nited Stales Pr’!e and T rademark O flice, on the date

zhown below, .
Dated:  April 28, 2005 Signature: _MZ( Maggie G. Hamelin)
; -

PATENT
700174971 REEL: 016183 FRAME: 0481
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SECRETARY OF STATE

CERTIFICATE OF MERGER
I, Mary Kiffmayer, Secretary of State of Minnesota, keeper of the Great Seal of
the State and custodian of the documents pertaining to businesses governed by the
laws of this State, do hereby certify that: the cntities listed below have merged
under the provisions of Minnesota law and have designated the surviving entity

listed below. 1 further certify that the rerger documents indicate the name change
shown balow and were filed on and are effective on the dates listed below.

PARTICIPATING ENTITIES:
MN: SciMed Life Systems, Inc.
MN: Boston Scientific Scimed, Inc.

SURVIVING ENTITY:
MN: SciMed Life Systems, Inc.

FILING DATE: 12/22/2004
NAME CHANGE: Boston Scientific Scimed, Inc.
NAME CHANGE FILING DATE: 12/22/2004

EFFECTIVE DATE: Jeauary 1, 2005 @12:01am

1ssued on: 1/10/2005

PATENT
RECORDED: 04/28/2005 REEL: 016183 FRAME: 0482



