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ASSIGNMENT OF TRADEMARK

WHEREAS, Healthcare Staffing Solutions, Inc., a Massachusetts corporation and
the successor by merger of StarMed Staffing, Inc. (the “Assignor™), is the owner of the registered
trademark set forth on Schedule 1 attached hereto and made a part hereof (the “Trademark™); and

WHEREAS, pursuant to the terms of that certain Agreement and Plan of
Reorganization, dated as of December 30, 1998, by and among Assignor, RehabCare Group,
Inc., Health Tour Management, Inc., RehabCare Group of California, Inc., Healthcare Staffing
Solutions, Inc., StarMed Staffing, Inc., Wesley Medical Resources, Inc., StarMed Staffing
Michigan, Inc., StarMed Health Personnel, Inc. and NurseCare Plus, Inc., Assignor has agreed to
assign the Trademark to Wesley Medical Resources, Inc., a Delaware corporation.

NOW, THEREFORE, in consideration of One Dollar ($1.00) and other good and
valuable consideration, the receipt of which is hereby acknowledged, Assignor hereby sells,
assigns and transfers unto said Wesley Medical Resources, Inc., its successors, assigns and legal
representatives, the entire right, title and interest of Assignor in and to the Trademark, together
with the goodwill of the business of Assignor relating thereto and with the right to recover for
damages and profits and all other remedies for past infringement thereof; the Trademark is to be
held and enjoyed by said Wesley Medical Resources, Inc., for its own use, and for its legal
representatives and successors and assigns, to the full end of the term for which said Trademark
is granted or hereafter shall be granted, as fully and entirely as the same would have been held by
Assignor had this sale, assignment and transfer not been made.

\[’r Oecempel”

Signed in the County of St. Louis, State of Missouri, this 71~ day of

1998.

HEALTHCARE STAFFING SOLUTIONS, INC.

R kaenkeller Vice President
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STATE OF MISSOURI )

) SS.
COUNTY OF ST. LOUIS )

occemnlys 14149
On this ' day of , before me personally appeared John R.
Finkenkeller, Vice President of Healthcare Staffing Solutions, Inc. , a Massachusetts corporation,
to me known to be the person described in and who executed the foregoing instrument on behalf
of said corporation, and acknowledged that he executed the same as the free act and deed said
corporation.

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed my
official seal in the State and County aforesaid, the day and year above written.

“NOTARY SEAL"

(SEAL) SANDRA S. RHODES
NOTARY TUGLYS, STATE OF MISSOURI
Si.oweuis JCUNITY
MY CCMMISSISN EXFIRES 3/11/99 SQ M)

Notary Public

My commission expires: 3/ I / 4 7
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Schedule 1

Registered Trademark:

StarMed

Pending Trademark:

StarMed

RECOIRDED: ?§/02/1 999

Registration No.:

1,488,786

Serial No.:

75-603566
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