AUG-31-2005 WED 02:39 PM EDWARDS & ANGELL FAX NO. 817 439 4170 P, 03/04

Fotm PTO-1595 (Rev. 09/ 04 U5 PEFPARTMENT OF COMMERCE
OME Na, 0551-00(21 {exp. Bfa)ofzoos) United Stales Patenland Trademark Ollice

RECORDATION FORM COVER SHEET |
PATENTS ONLY

To lhe Director of the U 5. Patent and Trademark Office: Please record the alached documents or the new address (ss) below,

1. Name of conveying party(ies)/Execution Date(s): 2. Name and address of receiving party(les)

Scimed Life Systems, Inc. Name: Boston Scientific Scimed, Ine.

Internal Address.

Execution Date(s) January 1, 2005 Street Address:
Addilional namua (s} of conveying party(ies) attachad? DYEE No

3. Nature of Conveyance:

DAsslgnment DMargar

One Scimed Place

DSecurity Agreemant Ghangc of Name City; Maple Grove
DGovernment Inlarest Assignment Stata: Minnesota
DExecutive Crder 9424, Confirmatory License Country: L.S.A. Zip: 55311-1566

oth Additional hame(s) & address(es) r__’vee_ m No
|:| e attached: .
4. Application or patent number(s): |:|"{'his document is being filed together with & naw application,
A. Patent Application No.(s) B. Patenl No.(s}

6,096,051

Additional numbers attached? DYES No

5. Name and address to whom correspondence 6. Total number of applications and 1
concerning documant should be mailed: patents involved: -
Name: Robert J. Tosti 2
EDWARDS & ANGELL, LLP 7. Total fee (37 CFR 1.21(h) & 3.41) & 40.00 8
Internal Address: Aty. Dkt.: B2867(71589) D Authorized to be charged by cradit card 8
Slreet Address: PO, Box 55874 .
X | Authorized to be charged to deposit account i
I:I Enclased :
K|
|:| Nena reguired (government interest not affecling titla) o
Q
City: Boston 8. Payment Information g
Stata: MA Zip: 02205 a. Credit Card Last 4 Numbars g
Phone Number: (617) 438-4444 Expiration Date
Fax Number: (617) 439-4170 b. Deposit Account Number 04-1105 z
Email Address: RTosti@EdwardsAngell.com Authorized User Name  Robert J. Testi
9, Signature:
W % q7;-a,./% % August 31, 2005
Sifnature Dale
Robert J, Tosti-35,303 Total number of pages including caver | 2

Name of Person Signing sheet, altachments, and documents:

| heraby certify that this correspandence is being facsimile transmilted to the United @lztes Palenl and Tradgomark Office, on tha dale
shown belaw. !
Daled: August 31, 2005 Signature: (Maggie G. Hamelin)
H
e PATENT

700207443 REEL: 016686 FRAME: 0807
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SECRETARY OF STATE

CERTIFICATE OF MERGER.

I, Mary Kiffimeyer, Secretary of State of Minnesota, ker:-_per of the Great Seal of
the State and custodian of the documents pertaining to businesses govemned by the
laws of fhis State, do hereby certify that: the entities listed below have merg'ed
under the provisions of Minnesota law and have designated the surviving entity
listed below. 1 further certify that the merger documents indicate the name change
shown below and were filed on and are effective on the dates listed below.
PARTICIPATING ENTITIES:

MN: Scil¥led Life Systems, Inc.
MN: Boston Scientific Seimed, Inc.

SURVIVING ENTITY:
MN; SciMed Life Systems, Inc.

FILING DATE: 12/22/2004

NAME CHANGE: Boston Scieatific Sclmed, Inc.
NAME CHANGE FILING DATE: 12/22/2604
EFFECTIVE DATE: January 1, 2005 @12:01am

aenl 1ssued on: 1/10/2005

ey, Tosilrenress

; 4 Mﬁ'éoretarw of State.

PATENT
RECORDED: 08/31/2005 REEL: 016686 FRAME: 0808



