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 |

|Alcon Surgical, Inc

|[12/15/1993 |

RECEIVING PARTY DATA

|Name: HAIcon Laboratories, Inc.

|Street Address: ”6201 South Freeway

[City: |IFORT WORTH

|state/Country: |TEXAS

[Postal Code: |[76134

PROPERTY NUMBERS Total: 1

Property Type Number

Patent Number: 5160345

CORRESPONDENCE DATA

Fax Number: (817)5651-4610

Correspondence will be sent via US Mail when the fax attempft is unsuccessful.
Phone: 817-551-3066

Email: Patrick.Ryan@alconlabs.com

Correspondent Name: Patrick M. Ryan

Address Line 1: 6201 South Freeway

Address Line 2: IP Legal Mail Code TB4-8

Address Line 4: FORT WORTH, TEXAS 76134-2099

ATTORNEY DOCKET NUMBER: 1162A US

NAME OF SUBMITTER: Patrick M. Ryan

Total Attachments: 2
source=1162ARecordNameChangeASItoALl#page1.tif
source=1162ANameChangeASItoAL l#page1.tif
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Form PTO-1595 (Rev. 10-08)
OMB No. 0651-0027 (exp. 11/30/2008)

U.S. DEPARTMENT OF COMMERCE
United States Patent and Trademark Office

RECORDATION FORM COVER SHEET

PATENTS ONLY

To the Director of the U.S. Patent and Trademark Office: Pleas

e record the attached documents or the new address{es) below.

1. Name of conveying party(ies)
ALCON SURGICAL, INC.

Additional name(s) of conveying party(ies) attached? || Yes [X] No

2. Name and address of receiving party(ies)
Name: ALCON LABORATORIES, INC.

Internal Address: IP Legal, TB4-8

3. Nature of conveyance/Execution Date(s):
Execution Date(s)_12/15/1993
[ ] Assignment

[ ] Merger
l—_—l Security Agreement Change of Name
|:| Joint Research Agreement

[ ] Government Interest Assignment

[ ] Executive Order 9424, Confirmatory License

[ Jother

Street Address: _6201 South Freeway

City:_Fort Worth

State: Texas

Country:_usa Zip:76134

Additional name(s) & address(es) attached? |:| Yes No

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

Additional numbers att

|:| This document is being filed together with a new application.

B. Patent No.(s)
5,160,345

ached? DYes No

5. Name and address to whom correspondence
concerning document should be mailed:

6. Total number of applications and patents
involved:_j

Name: patrick M. Ryan

Internal Address: P Legal TB4-8

Street Address: 6201 South Freeway

7. Total fee (37 CFR 1.21(h) & 3.41) $4000

Authorized to be charged to deposit account
[ ] Enclosed
|:| None required (government interest not affecting title)

City: Fort Worth

State: Jexas Zip:z6134

Phone Number:g17-551-3066

Fax Number:_g17-551-4610

Email AddreSSZ_Qm}gmn_@alconlahs com

8. Payment Information

Deposit Account Number _o106s82

Authorized User Name _patrick M. Rvan

9. Signature: )
/Patrick M. Ryan, Reg. No. 36,

,263/ April 13, 2009

Signature

Patrick M. Ryan

Date

Total number of pages including cover

Name of Person Signing

sheet, attachments, and documents:

Documents to be recorded (including cover sheet) should be faxed to (571) 273-0140, or mailed to:
Mail Stop Assignment Recordation Services, Director of the USPTO, P.O.Box 1450, Alexandria, V.A. 22313-1450
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. PAGE 1
State of Delaware

Office of the Secretary of State

I, WILLIAM T. QUILLEN, SERCRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "ALCON SURGICAL,

INC.", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO

"AL,CON LABORATORIES, INC.", THE FIFTEENTH DAY OF DECEMBER, A.D.

1993, AT 10:05 O'CLOCK A.M.
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