502787571 04/29/2014
PATENT ASSIGNMENT COVER SHEET

Electronic Version v1.1 EPAS ID: PAT2834166
Stylesheet Version v1.2

SUBMISSION TYPE: NEW ASSIGNMENT

NATURE OF CONVEYANCE: ASSIGNMENT

CONVEYING PARTY DATA

Name Execution Date

NEXUS MEDICAL, INC. 04/21/2014
RECEIVING PARTY DATA
Name: EXCELSIUS MEDICAL, INC.
Street Address: 8843 LARWIN LANE
City: ORLANDO
State/Country: FLORIDA
Postal Code: 32817
PROPERTY NUMBERS Total: 1

Property Type Number
Application Number: 14061123

CORRESPONDENCE DATA

Fax Number: (407)645-3200

Correspondence will be sent to the e-mail address first; if that is unsuccessful, it will be sent via
US Mail.

Phone: 407-644-8888
Email: billhobby@yahoo.com
Correspondent Name: WILLIAM M. HOBBY Il
Address Line 1: 157 E. NEW ENGLAND AVE., #375
Address Line 4: WINTER PARK, FLORIDA 32789
ATTORNEY DOCKET NUMBER: 13-6325
NAME OF SUBMITTER: WILLIAM M. HOBBY I
SIGNATURE: /William M. Hobby/
DATE SIGNED: 04/29/2014

Total Attachments: 2
source=HuangAssignment#page1.tif
source=HuangAssignment#page?2.tif
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