PATENT ASSIGNMENT

Electronic Version v1.1
Stylesheet Version v1.1

SUBMISSION TYPE: NEW ASSIGNMENT

NATURE OF CONVEYANCE: CHANGE OF NAME

CONVEYING PARTY DATA

| Name || Execution Date |
[HemCon, Inc. |07/27/2006 |

RECEIVING PARTY DATA

|Name: ||HemCon Medical Technologies, Inc. |
|Street Address: ||10575 SW Cascade Avenue, Suite 130 |
|City: ||Port|and |
|
|

|State/Country: ||OREGON
|Postal Code: |l97223

PROPERTY NUMBERS Total: 1

Property Type Number

Application Number: 12002401

CORRESPONDENCE DATA

Fax Number: (262)783-1300

Correspondence will be sent via US Mail when the fax attempft is unsuccessful.
Phone: 2627831300

Email: jdunaway@rkmiplaw.com
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Correspondent Name: Ryan Kromholz & Manion, S.C.
Address Line 1: PO Box 26618
Address Line 4: Milwaukee, WISCONSIN 53226-0618

ATTORNEY DOCKET NUMBER: 9604.18681-DIV

NAME OF SUBMITTER: Daniel D. Ryan

Total Attachments: 3

source=ASSIGNMENT 18681-DIV#page..tif
source=ASSIGNMENT 18681-DIV#page?.tif
source=ASSIGNMENT 18681-DIV#page3.tif
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Form PTO-1593 (Rev. $7/05) U.S. DEPARTMENT OF COMMERCE
OMB No. DB51-0027 (exp. 6/30/2008) United States Patent and Trademark Office

RECORDATION FORM COVER SHEET

PATENTS ONLY

To'the Directorof the U.S, Paient and Trademark Office: Please record the attached documeants or the new address(es} below.

1. Name of conveying party{ies) 2. Name and address of receiving party({ies)
HemCon, Inc. Name: HemCon Medical Technologies, inc.

Internal Address:

Additional name(s) of conveying party(ies) attached'?[j\’es No

3. Nature of conveyance/Execution Date{s}): Street Address: 10575 SW Cascade Avenue, Suite 130
Execution Date(s) 7/27/2006
|1 Assignment [(Jmerger | 77— 7
[_] Security Agreement Change of Name | Oty Pertand
D Joint Research Agreement State: Oregon
D Government Interest Assignment )
D Executive Order 9424, Confirmatory License Country: U8 Aporaz
D Other_________ __Additional name(s) & address(es) attached? [ 1ves [¥Ino
4. Application or patent number(s): (I This document is being filed together with a new application.
A, Patent Application No.(s) . B Patent No.(s)
12/002,401 :

777777777 Additional numbers attached? DYes No
§. Name and address to whom correspondenée 6. Total number of applications and patents
concerning document should be mailed: involved:_One (1)

7. Total fee {37 CFR 1.21(h) & 3.41) $.40.00

Name:Daniel D. Ryan

Internal Address: RYAN KROMHOLZ & MANION, S.C. | [] Authorized to be charged by credit card
i I:I Authorized to be charged to deposit account
Street Address: £.0. Box 26618 I_j Enclosed

D None required (government interest not affecting titie)

City; MILWALKEE 8. Payment Information

a. Credit Card Last 4 Numbers 5999
Expiration Date 12011

State:wi Zip:53228

Phone Number: 262 783 1300

b. Deposit Account Number 06-2380

Fax Number: 262 783 1211

! Email Address: NiA WV Authorized User Name DANIEL D. RYAN
. : e e
9. Signature: ¥
| : 4/22/2008
Sijnature Date
VVVVVV _Danisl D, Ryan Total number of pages including cover 3
Name of Person Signing " sheet, attachments, and documents:

Bocuments to be recorded {including cover sheet) should be faxed to (571} 273-0148, or mailed to:
Mail Stop Assignment Recordation Services, Director of the USPTO, P.0O.Box 1450, Alexandria, VLA 223131450
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P o e Articles of Amendment—Business/Professional/Nonprofit

Fay: {503) 3784381

Satratary of State
Comporation Division

255 Capitol St NE, Sufte 151
Baiamn, OR 973101327
FllinginCragon.com

REGISTRY NUMBER: 024545 '93

Chack the appropriats box balow:

7} BUSINESS/PROFESSIONAL CORPORATION
{Completa oaly 1, 2,3, 4, &, 7)

[[] NORPROFIT CORPORATION
{Compiste only 7, 2, 3, 5, 6,7}

FILED

AUG 14 2006

CREGON
SECRETARY OF STATE

For office usa only

in accordance with Cragon Ravised Statute 192.410-192.450, the information on this appiication is public record,
We must release this information 1o all parllas upon recuest and it will be posted on our wabsits.

Plaase Type or Prial Legibly in Black ink,

1} Mame oF CORPORATION Priok vo AMexomenT: OermCon, Ine,

2} STATE THE ARTICLE NUMEER(S) AND SET FORTH THE ARTICLE(S} A5 IT 15 AMENDED TO READ, (Atiach o separale sheel ¥ necassary,}
Article ! is amended to read: "Asticle I: The name of this corporation (the "Corporation™) is HemCon Medical
Techniologies, Inc.” '

3) THE AMeENDMENT was Aportep On: July 27, 2006

{¥ more han one amandment wos wdoptad, dantily the dste of adeption of each amendmernt.)

BUSINESS/PROFESSIONAL CORPORATION ONLY
4) CHECK THE APFROPRIATE STATEMENT

@ Shareholder action was required to adept the amendment(s). The
vole was as follows:

Nonprorm CORPORATION DRLY
5) CHECK THE APPROPRIATE STATEMENT

[:j Membarship approval was not required, The ameandment!s) was
approved by a sufficlent vote of the board of directors or

incorporetors.
Cingy ot Number of Numbeat of Numbae of Number of i ] 3i !
v’ il o m;_‘ﬂed w“":" el il :_’m Membe‘rshap approval was reguiced. The membership vols was as
shares ouistanding 1be cast FOR AGANET | - Tollows: .
{omman, Claysies] Number of Rumbar af Huwmbar bf Numbar o
Series A 51 128.555 5, { 28,655 4.345.7{}$— 0 antded mambats VOLes aividied wolss casl WoAes cast
o viia entiffed to vote to ba cast FOR AGAINST
Sharaholder action was nat required to adopt the amendment(s].
The amendment{s} was adoptad by the board of directors without
sharsholder action. i
The comporation has not issued any shares of stock. Shargholder
action was no!l requived o adep! the amendmani{s), The
amendmant(s) was adopied by the' Incorparators or by the board
of directars. .
W) -
. 4 .
B) Exgcunon !
T SHGHATETE T - ‘- Prinfed Name Titlg %
LA P i
e A i ot : S a1 4
£ N et Joho W, Morgan President and CEQ /}“N $§ / /Lf*/ﬁ'&'
A I ] — b e
N \

71 CONTACT NARE (To rasolve questions with this filng )

Erich W. Merrll, It
DAYTIME PRONE NUMBER lindude srea coda.)

(503} 224-5858

113 (Rav. 304}

FEES

Required Procasalng Fag 350
No Fwa for Noaprofit Typs Chahige Only
Conlernoton Copy (Oponaly S5

P § Fess are nonoxh e
Pioase make thedk payable so “Corporation Division.”
NOTE:

Farais may bi Died wiiti VIS A nr MasterCard. The cand numtror
and sxprralion dals should by submitied on 3 sapxratn sheel
or your protection.
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Secretary of State | ‘ ;
Carporation Division Registry Number: 024545-93

255 Capitol Street NE, Suite 151 Type: DOMESTIC BUSINESS CORPORATION
Salem, OR 67310-1327

Phone: (503)988-2200
Fax:(503)378-4381
www filingineregon.com

Next Renewal Date: 08/08/2007

MN SERVICE CORPORATION {OREGON) . ‘
111 SW FIFTH AVE #3400 RECEIVED

PORTLAND OR 97204 AUG 16 2006

MILLER NASH LLP

: Acknowledgment Letier
The document you submitted was recarded as shown below. Please review and verify the information listed for
accuracy.

if you have any questions regarding this acknowliedgement, contact the Secretary of State, Corporation Division
at (503)986-2200. Please refer {o the registration number listed above. A copy of the filed documentation may
be ordered for @ fee of $5.00. Submit your request to the address listed above or call {(503)986-2317 with your
Visa or MasterCard number. :

Document

ARTICLES OF AMENDMENT

Filed On Jurisdiction
08/14/2006 QOREGON
Name

HEMCON MEDICAL TECHNOLOGIES, INC.

Principal Place of Business Registered Agent
12575 8W CASCADE AVE STE 130 ’ MN SERVICE CORPORATION {OREGON)
TIGARD OR 97223 111 SW FIFTH AVE #3400

PORTLAND OR 97204 -

President Secretary

JOHN W MORGAN ERICH W MERRILL JR
10575 8W CASCADE AVE STE 130 C/O MILLER NASH LLP
TIGARD OR 97223 141 SW FIFTH AVE #3400

PORTLAND OR 97204

HEADAV
ACK
081472006
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