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RECORDATION FORM COVER SHEET
TRADEMARKS ONLY

To the Honorable Commissioner of Patents and Trademarks. Please record the attached original document or copy thereof.

1. Name of conveying party(ies): 2. Name and address of receiving party(ies)
RehabiliTech, Inc. Sunnise Medical HHG Inc.
2010 B. Spruce Circle 7477 East Dy Creek Parkway
QOlathe, Kansas 66062 Longmont, Colorade 80503
— . Individual(s) __ Individual(s) citizenship:
_____Association __ Association
__ General Parmership __ General Partnership
____ Limited Partnership _ L!m!ted Pi_lﬂ'l'!e_rshlp
_X_ Corporation - State: Kansas e, Limnited Liability Company
_X_ Corporation - State; California
Additional name(s) attached? No If assignee is not domiciled in the United States, a domestic
representative desigoation is attached: _ Yes _  No
Additional name(s) and address(es) attached? No

3. Nature of Conveyance: Assignment _ Security Agreement Change of Name X_ Merger
Other (specify):
Execution Date: 11/5/2004

4. Application number(s) and/or registration number(s):

____ The document relates to Trademark Application No.(s):
78/502,497 for RehabiliTech

The document relates to Registration No.(s):

2,721,366 for FLEXI-FEET
2,782,423 for SHUURSHAPE A CUSTOM MOLDING SOLUTION & DESIGN

Additional numbers attached ____ Yes X Mo
5. Name and address of party to whom correspondence 6. Total number of applications and registrations
concerning decument should be mailed: involved: 3

7. Total Fee (37 CFR 3.14)
Oliver E. Todd, Ir.
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MacMillan, Sobangki & Todd, LLC Recordal Fee:  $90.00

One Maritime Plaza, Fourth Floor

720 Water Street Please charge the recordal fee to MacMillan, Sobanski & Todd,
Tolaedo, Ohig 43604 L1C, Deposit Account No. 13-0003

Dockei: 1-25780, 1-25781 & 1-25782

8. Statement and signatre.
To the best of my knowledge and belicf. the foregoing information is true and correct and any attached copy is a true copy of the
original document,

Oliver E. Todd. Jr. O,L:.-. [ WL l1/r9/ 2004

Mame of Person Signing Signature Drate
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SECRETARY OF STATE

I, Kevin Shelley, Secretary of State of the State of
California, hereby certify:

That the attached transcript of page(s) has
been compared with the record on file in this office, of

which it purports to be a copy, and that it is full, true
and correct.

IN WITNESS WHEREOQF, 1 execute this
certificate and affix the Great Seal of
the State of California this day of

NOV - 5 2004

e a“w%

Secretary of State

SeciSiate Form CEQT (rev. 1403)

-~ OBF 03 BRS1D
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ENDORSED - FILED

ift thix ofice of the Satratary of State
. of the State of Callfornia

CERTIFICATE OF OWNERSHIP
SUNRISE MEDICAL HHG INC, NOV - 5 2004

KEVIN SHELLEY
Secretary of State

Steven A. Jaye certifes that.
! 1. He i3 the President and Secretary of Sunrice Medical HHG Ine., 2 California corporation.

2. This corporation. owns all the outstanding shares of Rchahilitech, Inc., a Kansas
corporation.

3. The board of dirsctors of this corporation duly edopted the following resolution:

RRSOLVED, that this corporation merge Rehabilitech, Inc., its wholly-
owned subsidiary corporation (the "Subsidiary”), into itself and assume
all the Subsidiary’s obligations pursuant fo Section 1110 of the California
Corporations Code.

I further declare under penalty of perjury. under the laws of the State of California that the
matters set forth in this certificate ars troe and correct of my own knowledge.

| Dated: November 5, 2004 ﬁ ‘ l u " ‘
i Steven A7, JayGPres' ent and Secretary

i | GA144,000420/498524.01
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