JUL 11,2007 10:46A 000-000-00000 page 4

07-13-2007 U.S. DEPARTMENT OF COMMERCE

NT"”“ FT0-1594 (Rev. 07/05) Jnited States Patent and Trademark Office

Q) OMB Cofiection 0651-0027 (exp. 6/30/2(
S co RO TR
N 103425936 e e———woT

~ To the Director of the U, S, Patent anx.

2. Name and address of recelving party{ies) 7 ves

\3\ 1. Name of conveying party(ies):
Additional names, addresses, or ditizenship attached? 2 No

Bank of America, N.A.

éﬁiiazé,Liialégoggreet Name.__ Practiceworks, Inc.
Intemmal
[ individual(s) [C] Association Address:
[J General Partnership [ Limited Partnership Street Address: 1765 The Exchange
] corporation- State: City: Atlanta
D] Other National Banking Association State. Georsis
Citizenship (see guidelines) none Country, __USA ~ Zip-__30339

Additional names of conveying parties attachad? DYes m No D Associgtion  Citizenship
E] General Partnership  Citizenship
B umited Partnership  Citizenship __Georgia

3. Nature of conveyance )/Execution Date(s) :

Execution Date(s) 6/11/07 :
[:] D Comporation Citizenship
i Merger
L] Assignment 9 [Cother________ Citzenship
E] Security Agreement D Change of Name If assignee is not domiciled in the United S , @ domestic
represantative designation is attached: Yes No

23 Other Release of Security lien (Designations must be a separate document from assignment)
4. Application number(s) or registration nurmber(s) and Identification or description of the Trademark,

A. Trademark Application No.(s) B. Trademark Registration No.(s)

757 639414 e e

C. Identification or Description of Trademark(s) (and Filing Dat; if Application or Registration Number is unknown):

The Rvnage Stondand fon Denli st

S. Name & address of party to whom correspondence | g Total number of applications and
concerning document should be mailed: registrations Involved: ‘
Name: Carestream Health, Inc.
Internal Address:_Attn: M.A. Muldoon 7. Total fea (37 CFR260)(6) 8 3.41)  $ 70, Q)
[] Authorized to be charged by credit capd” ..
Street Address: _150 Verona Street D Authorized to be charged to deposit a lgl
Enclosed €
City:__Rochester 8. Payment Information: - |
State: New York Zip__ 14608 a. Credit Card Last 4 Numbers =
Phone Number;,  585-724-7580 Expiration Date ;.; %}:
Fax Number: 585-724-1234 b. Deposit Account Number IS o
Email Address; P Authorized User Name P aa ,
- - L7 . 'S
9. Signatre: (" = _ June 11, 2Qg7 § v
Signature T~ Date jﬁ P
Lucille J. Palowski, AVP Bank of America, N.A. Total number of including B e ’
Name of Person Signing Sheet, sttachments, and documents | =3
Documants to ba recorded (Including cover shoet) should be faxed %o (571) 273-0140, or mailed to:
Mail Stop Assignment Recordation Services, Director of the USPTO, P.O. Box 1450, Alaxandria, VA 22313.1450
TRADEMARK

REEL: 003581 FRAME: 0943



JUL 11,2007 10:47A 000-000-00000 page 6
U0 LLEFAR I MEN T UF CUMMERUE

Fortn P 1U-1594 (Kev, U /) .
OMB Collection 0651-0027 (exp. 8/30/2008) United States Putent and Trademark Offica

RECORDATION FORM COVER SHEET
TRADEMARKS ONLY

To 1he Direclor of the U. S. Patant and Trademark Office: Pleasa record the attached documents or the new address{es) below.

2. Name and address of receiving party(ies) O] v
Additional names, addresses, or citizenship attached? = N:s

1. Name of conveying party{ias):
Bank of America, N.A.

1231 s. LaSalle Street )
Chicage, IL 06097 Name:___ Fracticeworks Systems, LLC
. Intemal

[ Individual(s) [C] Assodiation Address:
[J ceneral Partnership [ umited Partnership Street Address: 1765 The Exchange
3 Corporation- State: City: Atlanta
P Other _National Banking Association
Citizenship (see guidelines) none State: Georgia
piseeg Country,__ USA Zip:__ 30339

Aaditional names of conveying parties attached? [JYes [INd ] Association Citizenship
I:] General Partnership Citizenship
P{) Limited Partnership  Gitizenship_ Georgia

3. Nature of conveyance )/Executlon Date(s) :

Execution Date(s) 6/11/07 O
Corporation Citi hi
[ Assignment [JMerger o enship
. 7 other Citizenship
1 Security Agreement I:I Change of Name If assignee is not domiciled in the United States, a domeskc

. representative designalion is attached: [ Yes [ ] No
B Other Release of Securiry Liem (Designations mu'gt be a separate document from assignment)
4. Application number(s) or registration number(s) and Kdentification or description of the Trademark.
A. Trademark Application No.(s) B. Trademark Registration No.(s)

25 HBY9S o896

-----------

C. tdentification or Description of Trademark(s) (and Filing Date if Application or Registration Number 1s unknown):

6. Name & address of party to whom conrespondence
conceming document should be mailed: 6. Tot;ﬂ;:;:bea}of alp p:;?atlons and ]
Name__ Carestream Health, Inc, r*9 ns involved:
Internal Address;_Attn: M.A. Muldoon 7-Total fee (37 CFR2.6(0)(6) & 347) SRS (F)
[_] Authorized to be charged by credit card _
Street Address: 150 Verona Street 0 Authorized to be charged to deposit aoc@nt _-,."
Bl enclosed X g =
S S w iy
City:___Rochester 8. Payment Information: 3 E =
State: New York Zip:__ 14608 a.Credit Card Last4 Numbers : R
(] o+ +
Phone Number: __585-724-7580 Expiration Date % -
FaxNumber.____ 585-724-1234 b- Deposit Account Number ___ 7. &
Email Address: el . Authorized User Name .
9. Signature: ‘C(:/"‘— oy ,_;) ——— June 11, 2003‘§~ '
Signature Date p-x
Lueille J, Palowski, AVP Bank of America, N,A. 20 E g
— — Total number of pages inciuding Svedt
Name of Person Signing sheet. attachments, and documggt. s /
Documents to be recorded (lncludi haet
Mail Stop A=aignment Recordation So‘:vi‘:eus'.:gv:::lor of, ;hooﬁ'si%?;:)d :o‘: zZoz?iﬂ:?"uo-;amﬂ.:z‘ﬁ:«so
TRADEMARK

REEL: 003581 FRAME: 0944



JUL 11,2007 10:47A

Form FTO-1594 (Rev, 07/05)
_OMB Collection 0651-0027 (axp. 6/30/2008)

000-000-00000

page 7

U.S. DEPARIMENIT OF COMMERCE
United States Palent and Trademark Offica

TRADEMAR

RECORDATION FORM COVER SHEET

KS ONLY

To the Diractor of tha U. S, Patent and Trademark Office: Please

record the attached documents or the new address(es) below.

1. Name of conveying party(ies):

Bank of Agerica, N.A.
1231 S. LaSalle Street
Chicago, IT. 06097

[ individual(s)
[[J General Partnership

1 corporation- State:
P other _National Banking Association

[] Association
[ Limited Parnership

Citizenship (see guidelines) none

Additional names of conveying parties attached? [ ]Yes m No

3. Nature of conveyance }/Execution Date(s) :

Execution Date(s) 6/11/07
("1 Assignment I Merger
[C] security Agreement [Ichange of Name

BO’lher Release of Security Lien

2. Name and address of recelving party(ies)
Additional names, addresses, or citizenship attached? X no

[] Yes

Practiceworks Systems, LLC

Name:

intemal

Address;

Street Address: 1765 The Exchange
City: Atlanta

State: Geoxrgia
Country:___USA 2ip:_ 30339
[) Association  Citizenship

[:] Ganeral Patnership Citizenship
Limited Partnership ~ Citizenship__Geoxgia
[ corporation Citizenship
[J other. Citizenship
If assignee is not domicited in the United States, a domestic

representalive designation is attached: Yes No
(Designations must be a sepamte document from assignment)

A. Trademark Application No.(s)

7372527/

4. Application numbar(s) or registration number(s) and Identification or description of the Trademark.
B. Trademark Registration No.(s)

53618

{Additional sheet(s) attached? [ ] Yas DA No

r———

C Identification or Description of Trademark(s) (and Filing Date if Appli‘c?tion or Registration Number is unknown).

Proclicie. Owtlonk

$. Name & address of party to whom correspondencs
concerning document should be malled:
Name: Carestream Health, Ine.

6. Total number of applications and
registrations Involved: l

Infernal Address: Attn; M.A. Muldoon

Street Address: _130 Verona Street

7. Total fee (37 CFR 2.6(b)(6) & 3.41)  §_CS ( )],

[_] Authorized to be charged by credit card
.[] Authorized to be charged to deposi} aocﬁnt

City: Rochester

Enclosed = 5
3:! -, .2 \ -
8. Payment Infonmation: & 8E

State: New York Zip:__14608 a. Credit Card  Last 4 Numbers _ '
Phone Number: 585-724-7580 Exparatnonl Date _r
Fax Number; 585-724-1234 b. Deposit Account Number
Email Address: - Ty Authorized User Name
9, Slgnature:g e e —— June 11, 2007 2
Signature Date = &
Lucille J. Palowski, AVP Bank of America, N.A, Total number of pages includ e ’
Name of Person Signim sheet, atachments, and t-*

Documents 1o be recoracd (imcluding cover sheet

) should be faxed to {S71) 273-0140, or mailed to:

Mall Stop Assignment Recordation Services, Director of the USPTO, P.O. Box 1450, Alexandria, YA 22313-1450

TRADEMARK

REEL: 003581 FRAME: 0945



JUL 11,2007 10:47A

Form 1" JU-IDP3 (KEV. U /Uy

000-000-00000
Mage et AUMNLIVIRIY | AT LU IVIMEE R
United States Patent and Trademark Office

OM8 Collection 0651-0027 (exp. 6/30/2008)

TRADEMAR

RECORDATION FORM COVER SHEET

KS ONLY

To the Director of the U. S. Patent and Trademark Office; Please

record the altached documents or the new address(es) below.

1. Name of conveying party(ies):

Bank of America, N.A.
1231 5. LaSalle Street
Chicago, IL 06097

[J individual(s)

3 General Partnership

] Corporation- Stafe:
B Other National Banking Association

] Association
(L] Limited Partnership

Citizenship (see guidelines) none

Additional names of conveying parties attached? [ ]res & No

3. Nature of conveyance )/Execution Date(s) :

Execution Date(s) 6/11/07
(1 Assignment [ IMerger
] Security Agreement - Change of Name

,&Oﬂ'\er Relengse of Security Lien

2. Name and addresz of raceiving party(les)
Additional names, addresses, or citizenship attached? X o

[ Yes

Name;___Practiceworks Systema, LLC
internal )

Address:

Street Address: 1765 The Exchange
City: Atlanta

State: Georgia

Country: __USA Zip:__ 30339
[C] Asseciation  Citizenship

[] General Parnership  Gitizenship
P{] timites Partnership  Citizenship _ Georgia
D Corporation Cilizenship
] other Citizens hip
Hf assignee is not domiciled in the United States, a domestic

representative designation is attached: Yes No
(Designations must be a separate document from assignment)

4. Application number(s) or reglstration number(s) and
A. Trademark Application No.(s)

76 142683

identification or description of the Trademark.
B. Trademark Registration No.(5)

272 1981

{Additional sheet(s) attached? [ ] Yes B9 No

-----------

C. Identification or Description of Trademark(s) (and Filing Date if Application or Registration Number is unknown):

P/\fdﬂi&oj:bﬁc

§. Name & address of party to whom correspondence
concerning document should be mailed:
Name: Carestream Health, Inc.

6. Yotal number of applications and
registrations involved: ’

internal Address; Attn: M.A. Muldoon

Street Address: _ 150 Verona Street

7. Total fee (37 CFR 2.6(b)(6) & 3.41) $SAS € X3

[[] Authorizod to be charged by credit card
L] Authorized to be charged to deposiliaccBunt .

Lucille J,

Bl enclosed 8 A
mizg i 7
City;__Rochester 8. Payment Information: :; i g .':_’-' 5o
’ 17 - "'..—' l’
State,_ New York Zip:__ 14608 a. Credit Card  Last4 Numbe@:, . ? Yo
Phone Number; ___5B5~724~7580 Expiration Dafe’ - 8 7 3.5
Fax Number: 585-724-1234 b. Deposit Account Number __ 17 i
Emall Address: n Authorized User Name N 4 g
i - PR Y I
9. SI BT i -
gnatuve ( ﬁ*‘j June 11} ZOjﬁ e
Signature Dalds =
[¥]

Palowgki, AVP Bank of America, N.A.

Name of Person Signing

o G
Tolal number of pages includingg coyr l
sheel.amchm«mts.anadocg\em'- l

b

Documeants (o be recorded (including cover sheat) should be faxed to (574 i
. ing 273-0140,
Mail Stop Agsignme nt Recordation Services, Director of the USPTO, P.O, Bo(x 14)50. Mexand‘:"ia'?\.l:e gz';:a.uso

TRADEMARK

page 8

REEL: 003581 FRAME: 0946



JUL 11,2007 10:48A 000-000-00000 page 9
LS. DEFAKIMEN | UF COMMERCE

PTOQ-1594 (Rev. 07/05) .
gﬂ; Co‘l?ecﬁon Oecg 1-0027 {exp. &/30/2008) United States Patent and Trademark Olfice

RECORDATION FORM COVER SHEET
TRADEMARKS ONLY

To the Director of the U. S. Patent and Trademark Office: Please record the attached documents ¢r the new addrass(es) below.

1. Name of conveying party(ies): 2. Name and addresse of receiving party(ies) 7 ves
Bank of America, N.A. Additional names. addresses, of citizenship atiached? g2 |
1231 5. LaSalle Street
Chicage, I, 06097

Name: Practiceworks Systems, LLC

_r Intemnal
[] Individual(s) [[] Association Address:
[[] General Partnership [ Limited Partnership Street Address; 1765 The Exchange
] corporation- State: City: Atlanta
P other National Banking Association
- . Con State: Geoxrgia
Citizenship (see guidelines)___none Country.__USA Zor 30339

Additional names of conveying parties attached? []ves BNO [CJ Association  Citizenship
[ ] caneral Pannership  citizenship
P9 Limited Partnership  Citizenship ___Georgia

3. Nature of conveyance )/Execution Date(s) :

Execution Date(s) 6/11/07 .
[ corporation  Citizenship,
7 Assignment [(Merger
T other Citizenship
[ security Agreement [Jchange of Name If assignee is not domiciied in the United States, a domfiﬁc
reprosentative designation is attached: Yes No
PR Other Release of Security Lien (Designations must be a separate document from assignment)
4, Application number(s) or registration number(s) and Identification or description of the Trademark. -
A. Trademark Application No.(s) B. Trademark Registration No.(s)

7613950 12, | SHEO0G E05

_ | Additional sheet(s) attached? [—] Yes X No
C. identification or Description of Trademark(s) (and Filing Date if Application or Registration Number is unknawn):

6. Name & address of party to whom correspondence | g 1o
concerning document should be malled: ) mtﬂ&%rz::l}:::sgz?aﬂons and /
Name: Carestream Health, Inc, ’
Internal Address;_Attn: M.A. Muldoon 7. Total fee (37 CFR 2.6(b)(6) & 341) s ,(Q0)
[ ] Authorized to be charged by credit card
Street Address: _ 130 Verona Street [:] Authorized o be charged to dep%it account
B Enciosed o o
City:__ Rochester 8. Payment lnformation: E
(-]
Siate: New York . Zip:__ 14608 a. Credit Card  Last 4 Number§ o o
s et - b ~
Phone Number: ___585-724-7580 Sxpration Dal% J:E Ea~
Fax Number: 585-724-1234 b. Deposit Account Number = 3 &
Emait Address: i Authorized User Name e - =
—— 5 T
3. Signature: <( ’\—'—-;—""_ T June 11 .%(179‘7 ~
ST Signature (3 ¥
Lucille J. Palowski, AVP Bank of America, N.A. Totat pumber of page BRGIGE LD
ﬁﬁngmve p]
Name of Person Signing sheet, attachmanis, @ dacioment: 5 l
[ Yy O
Documents to be recorded (includi ; . i
Mail Stop Asslanmont Rocordation Sorvl:g:me'csimt) ;:oggp?otapxg goﬂ&fiﬁiﬁ%:ﬁﬂegz?{a-uso
TRADEMARK

REEL: 003581 FRAME: 0947



JUL 11,2007 10:48A
Fom FTO-1594 (Rev. 07/05)

000-000-00000

U.D. UEFARIMENT Ur LCOMMEKCE
United States Patent and Trademark Office

OMB Collection 0651-0027 (exp. 6/30/2008)
[ RECORDATION FORM COVER SHEET
TRADEMARKS ONLY

To the Direclor of the U. S. Patent and Trademark Office: Please record the attached documents or the new address(as) balow.

1. Name of conveying party(les);

Bank of America, N.A.
1231 5, LaSalle Street
Chicago, IL 06097

(] individual(s)
[ General Partnership

(] corporation- State:
B other National Banking Association

D Association
[] Limited Partnership

Citizenship (see guldelines) none

Additional names of conveying partles attached? DYes m No

2. Name and address of recelving party(ies)
Additional names, addresses, or titizenship attached? X No

3. Nature of conveyance )/Execution Date(s) :

Execution Date(s) 6/11/07
[C] Assignment [ Merger
[] security Agreement (] change of Name

Ecther Release of Sccurity Lien

(] Yes

Practiceworks Systems, LLC

Name;

internal

Address:

Street Address;__ 1765 The Exchange
City: Atlanta .

State: Georgia

Country;__ USA Zip:__30339
[[] Association  Citizenship

{1 General Pannership  Citizenship
Bd Limited Padtnership  Citizenship_ Georgia
3 comporation  Citizenship
D Other__ Citizenship
If assignee Is not domiciled in the United States, a domestic

represantative designation is attached; Yes [_INo
(Designations must be a separate document from assignment)

A. Trademark Application No.(s)

4. Application number(s) or registration number(s) and identification or description of the Trademark.

761721996

B. Trademark Registration No.(s)

REDS 7/

__k\ddiﬁonal sheet(s) attached? [ ] ves [XI] No

C. Identi

tion or Description of Trademark(s)-(and Filing Date if Ap?limﬁon or Registration Number is unknown):

Rt oo o O bArea

6. Name & address of party to whom correspondance
‘| concerning document should be malled:
Name: Carestream Health, Inc.

intemal Address: Attn: M.A., Muldoon

&. Total number of applications and
registrations involved: ’

Street Address: _130 Verona Street

City._Rochester

7.Total fee (37 CFR26(b)(6) & 341)  $.cR20 LX)

[_] Authorized to be charged by credit card
L] Authorized to be charged to deposit acgount
Eﬂ Enclosed -

State:New York Zip_ 14608
Phone Number: _ 585-724~7580

Fax Number; 585-124-1234

Email Address: o ———

- =2
8. Payment Information: g 2 :
a.Credit Card  Last4 Numbers 38 &
Expiration Date 7 i
-

k. Deposit Account Number
Authorizad User Name -

LAY P

¥

f:‘)‘ '-'d
TR

June 11,

9. Signaturk; Co— -z

Signature

Lucille J. Palowski, AVP Bank of América, N.A.

Daff .

Name of Person Signing

L=
Total number of pages inciudiGg cﬁer I

sheet, attachments, and dosymed: ||
—~

Documents to be recorded (including cover $hoet) should be faxed to (574) 2730140, ormalled to: = S
Mail Stop Assignment Recordation Services, Director of the USPTO, P.O. Box 1450, Alexsndrin, VA 22313-1450

TRADEMARK

page 10

REEL: 003581 FRAME: 0948



JUL 11,2007 10:48A
Form PTO-1594 (Rev, 07/05)
OMB Collection DE51-0027 (exp. 8/30/2008)

000-000-00000
U.9. DEFARIMENI OF COMMERCE
tinited States Patent and Tradomark Office

RECORDATION FORM COVER SHEET

TRADEMARKS ONLY

To the Director of the U. S. Patent and Trademark Office: Please record the atlached documents or the new address(es) below.

1. Name of conveying party(ies):
Bank of America, N.A.
1231 S. LaSalle Street
Chicago, IL 06097

] individuak(s)

L] General Partnership

[ corporation- State:
B Other National Banking Association

[} Association
[} Limited Partnership

Citizenship (see guidelines)___tione

Additional names of conveying parties attached? E]Yes E N

2. Name and address of receiving party(lies)

) ] Yes
Additional names, addresses, or citizenship attached? = no
Name. Practiceworks, Inc.
Intemal
Address:
Street Address;__ 1765 The Exchange
City: Atlanta
State:; Geoxgia
Country. USA Zip. 30339
[[] Association  Citizenship

3. Nature¢ of conveyance )/Execution Date(s) :

Execution Date(s) 6/11/07
[C1 Assignment [ merger
[ security Agreement [dchange of Name

DR other Relaase of Security Lien

[_] General Partnership  Citizenship
E Limited Partnership  Citizenship __Ceorxrgia
D Corporation Citlzenship ‘

[lower___ citizenship
If assignee is not domiciled i the United States, a domestic
representative designation is attached: Yes Ne

(Designations must be a separate document from assignment)

A. Trademark Application No.(s)

63 LS 6

4. Application number(s) or registration number{s) and identification or description of the Trademark.

B. Trademark Registration No.(s)

S8 IS 2}/

Additianal sheet(s) attached? [ ] Yes No

C. Identification or Description of Trademark(s) (and Filing Date if Appl

Prodicotro s S Tabwldon

cation or Registration Number is unknown):

5. Name & address of party to whom correspondence
concemning document should be mailed:
Name: Carestream Health, Inc.

6. Total number of apphlications and
reglistrations invoived:

/

Internal Address: Attn: M.A. Muldoon

7. Total fee (37 CFR 2.6(b)(6) & 3.41) $.AD QXD

(] Authorized to be charged by credit card

Strest Addregs: _ 130 Verona Street D Authorized to be charged to de, account
Enciosed e 2
City:__Rochester 8. Payment Information: %E
State: New York Zip:__14608 2. Credit Card  Last 4 Numbers = e L
Phone Number: ___585-124-7580 Expiration Date S 2
Fax Number: ___585-724-1234 b. Deposit Account Number ___ 2~ ..
Emall Address: """ » Authorized User Name 2 T
9. Signatur: ”’\,?L“M June 11, @‘8@7 A "jl';
R Slgnature %ag 'far; ‘_?
Lucille J, Palowski, AVP Bank of America, N.A. Total numbar of pages udjl;awm -

Name of Person Slgnim

shael, attaschments, a

doggment

Documants ta be recorded (including cover sheet) should be faxed to (571) 2730140, i d
Mail Stop Assignment Recordation Services, Dircctor of the USPTO, P.0. Bo‘x 14{10. mun'd(:m:‘;z‘s?:-uso

TRADEMARK

REEL: 003581 FRAME: 0949



—00- : FAX NO. 800 374 1871 P. 14
JUL-02-2007 MON 12:02 PM KODAK DENTAL 6. DEPARTMENT OF COMMERGE

LAandil 4 e SI-ELysd LIKEV. WD) )
COMI Collection OG5 1-0027 (exp. 6/30/2008) United States Patent and Trademark QOffice

RECORDATION FORM COVER SHEET
TRADEMARKS ONLY

To the Director of tha U, $. Patent and Trademark Olfice: Please recofd the attached documents or the new address(cs) below.

1, Name of conveying party(ies): 2. Name and address of receiving party(ies) 7 ves
Bank of Ameriecn, N.A. Additional narnes, addresses, of citizenship atlached? =y No“
1231 . LaSnlle Strect i Practiceworks Systems. LLC
Chicago, LY. 06097 Name: LEeWorks Systems,

L Internal
{771 individual(s) {1 Association Address:
[} General Partnership £ vimited Parinership Street Address: 1765 The Exchange
L. ] Gorpotation- State: City: Atlanta
%] Other National Banking Association
- . o o ) State; Georgia
Citizenship (see guidalincs) non Gountry: USA. Zip._30339

Auddionsl names of conveying parties attached? DchE No [] Association Citizenship

3. Nature of conveyance YExecution Date(s) : (T ceneral parnership  citizenship
DXl Limited Parnership  Citizenship__Georgia

Execution Date(s) 6/11/07

] o Cim [ comporation  Citizenship.

1 Assignment JMerger
g § [:] Other______ Citizenship

[ ] Security Agreement (] Change of Name It assignee is not domiciled in the United States, a domestic
rp.,q Ot lann s ; Lie representative designation is attached: ] Yes ] No
£ Other Releana. of Scour)ry 2 {Designations must be a separate document from assignment)
4. Application number(s) or registraiion number(s) and Identification or description of the Trademark.

A, Trademark Apglication No.{s) B. Trademark Registration No.(s)

“) L[‘ Li%% 9* L‘ L{ JAddiﬁonjaZe:lf(s;Ztchg?/ {1 Yes Di] No

e P A W E N s e = Y TN A et o R W

C. ldentification or Description of Trademark(s) (and Filing Date if Application or Registration Number is unknown):

W b omo

| 5. Hamo & address of party to whom correspondence | g tota b t
concerning docuinent should bo malled: ’ ":;|s',;‘:un;":r|:\r,:ﬁz‘rauons and ’
Narae; Carcetrcam Health, Incg. :
Internal Address:_ Attn: M.A, Muldoon 7. Total fee (37 CFR 2.6(b)(6) & 3.41)  $cR5 , Q).
[ "] Authorized to be charged by credit card
Slroet Addross: 150 Verona Street 3 Authorized to be charged to deposit acaougit
b enclosed 3
— ~— x_ g
City: Roachesterx 8. Payment information: ooos
Stads:  New York _ Zip._14608 a Credit Card  Last 4 Numbers _ ‘os :E s
=xpirali b >
Phone Number: ___585-724-7580 _ Explration Dabo 2 -
Fax Number: | S85-724-1234 ) b. Deposit Account Number = ;
Email Address: ____ T T~ Authorized User Name YL
9. Signaturc:_”;i—-_:::“ June 11, 2007@ A
N Signature Date .2 3
Lueille J, Palowski, AVP Bank of America, N.A. ; Y
- olal number of pages including oRer

Nape of Person Signing sheel, attachments, and documeny: EE;

el

) Documoants (o be recorded (inchiding cover sheot) should be faxaed to {571) 273-0140, or mailed 10:
Mail Elop Assignment Recordatlon Services, Director of the USPTO, PO, Bax 1450, Alexandria, YA 2231)-1450

TRADEMARK
REEL: 003581 FRAME: 0950



' ‘ 0.473 PoB2/202
g7/12/87 14:13 BANK OF AMERICA » 723 388 7@31 N 2

Bankof America

>

July 12,2007

PracriceWorks, Inc,
Sofident, LLC
PracticeWorks Systems, LLC

Re: Paid ID#372650
Dear Sir or Madam:

Please be advised that research has shown there exists no debt owed by PracticeWorks, Inc., Softdent, LLC,
PracticeWorks Systems, LLC under commercial loan dated July 21, 2003 to Bank of Ame¢rica, N.A,

The colluteral securing the Credit Agreement is hereby released.
The releases are for the rademarks as follows:

PracticeWorks, Inc.
THE IMAGE STANDARD FOR DENTISTRY - Serial No. 75769444/Registration No, 2464624
PRACTICEWORKS SITEBUILDER - Serial No. 76211656/Registration No. 2875211

Softdent, LLC

INFOSOFT - Serial No. 73832816/Registration No. 1607310
SOFTCHART - Serial No. 74736734/Registration No. 2045075
SOFTDENT - Serial No, 7377965/Registration No. 1561967

PracticeWorks tems, LL

INTELLIDENT - Serial No. 75348495/Registration No. 2240346

PRACTICE OUTLOOK - Serial No. 73725271/ Registration No. 1536188
PRACTICETOGO - Serial No. 76142683/Registration No. 2721981
PRACTICEWORKS - Serial No. 76125012/Registration No. 2605605
PRACTICEWORKS OFFICE - Serial No. 76171496/Registration No, 2605712
WINOMS - Serial No. 74488244/Registration No. 1947961

Should you have sny questions concerning the above, | may be contacted at (860) 409-5897.
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Assistant Vice President
Mailcode CT2-515-BB-11
70 Batterson Park Road
Farmington, CT 06032
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