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Uniled Stales Patent ano Trademark Office
RECQRDATION FORM COVER SHEET
PATENTS ONLY

To the Direclor of the U.S, Fatent and Trademank Office; Please r

1. Name of conveying party{ies)/Execution Date(s):
Scimed Life Systerms, inc.

ecord the altached documenis or the new address(es) below.

2. Name and address of recelving party(les)

Name: Boston Scientific Seimed, inc.
internal Address:
Streel Address:

Execution Date(s): January 1, 2005 o
Addilional noma(s} of conveying pany(ies) allached? []Yes [ ;E]Nu

One Scimed Place
3. Nature of Conveyance:

DAssignmcnt DMerger
DEecurr‘ty Agreemant Change of Name City: Maple Grove

DGnvemmenl Interest Assignment Slate; Minnesota
DExecutivo Qrder 9424, Confmatory License Country: UsA. Zip: 55311-1585
=T leee
Other Additional name(s} & address{es) DYES . No
l:, ——— | aftachad;

4. Application or patent number(s): 'r
A. Patent Application No.(s)

10/385,209

his document iz being fled together with a new applicalion.
B. Patent No.(s)

Additionat numbers aiached L—_]Yes No

5. Name and address to whom correspondence

6. Total number of appllcations and 1
concerning document should ho mallad: patents invelved:
Name; :

EDWARDS & ANGELL, L1p

Inlernal Address: Atty. Dxt,; 62899(71589)
Streel Address; P.O. Box 55874

7. Total feo (37 CFR 1.21(n) & 341) % 40.00
‘:’ Authorized 1o be charged by credit cary
Authorized to be charged to deposit accoynt

D Enelosed

r__l None required (government Intercst nol affecting title)
City:

0
0
1
0
i
0
0
-
0
0
~-
-
1
0
0
9
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1
&
I
0

Boston 8. Payment Information
State: MA, Zip: 02205 a, Gredit Carg Last 4 Numberg
o _—
Phone Number: {817) 439-4444 Expiraian Date
Fax Number: (617) 435-4170 b. Depasit Account Number 04-1105
Email Address: bgaff@Edwa rdsAngell.corn Authorized User Name  Brian M. Gaff
9. Signaturg;
P i W July 22, 2005
Signafyre Date
Brian M. Gaff-44 691 Total number of pages including cover >
Name of Person Signing sheet, altachme nts, and documents:
_—— _—
———— ——— s
I hereby certity that this ca rrespondence is being facsimile ransmitled to the United %lates Patg deqark O fice, on the dale
shown below. '
Dated:  July 22, 2005 Signalure; (‘W £ (aggie C. Hameiin)

RBOS2_ 500689, |

PATENT
00197175 REEL: 016562 FRAME: 0779
7
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SECRETARY OF STATE

CERTIFICATE OF MERGER
I, Mary Kiffmeyer, 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 entities listed below have merged
under the provisions of Minnesota Jaw and have designated the surviving entity

listed below, 1 further certify that the merger documents jndicate the name change
shown below and were filed on and are effective on the dates listed below.

PARTICIPATING ENTITIES;
MIN: SciMed Life Systems, Inc,
MN: Boston Scientific Seimed, Ine.

SURVIVING ENTITY:
MN: SciMed Life Systems, Inc,

FILING DATE: 12/22/2004

NAME CHANGE: Roston Scientific Scimed, Inc.
NAME CHANGE FILING DATE: 12/22/2004
EFFECTIVE DATE: January 1, 2005 @12:01am

e 1ssued on:  1/10/2005

PATENT
RECORDED: 07/22/2005 REEL: 016562 FRAME: 0780



