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ETAS ID: TM577737

SUBMISSION TYPE:

NEW ASSIGNMENT

NATURE OF CONVEYANCE:

ENTITY CONVERSION

CONVEYING PARTY DATA

Name

Formerly

Execution Date

Entity Type

Inc.

Diversified Clinical Services,

12/26/2019

Corporation: DELAWARE

RECEIVING PARTY DATA

Name: Diversified Clinical Services, LLC
Street Address: 5220 Belfort Road

Internal Address: Suite 130

City: Jacksonville

State/Country: FLORIDA

Postal Code: 32256

Entity Type: Limited Liability Company: DELAWARE

PROPERTY NUMBERS Total: 4
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Phone:
Email:

Address Line 1:
Address Line 2:
Address Line 4:

Correspondent Name:

904-598-6112
krowe @sgrlaw.com
Katharine F. Rowe
50 N. Laura Street
Suite 2600

Jacksonville, FLORIDA 32202

Property Type Number Word Mark
Registration Number: |4538598
Registration Number: |4266527 INTEGRATED WOUND SPECIALISTS AN AFFILIAT
Registration Number: |4228019 INTEGRATED WOUND SPECIALISTS
Registration Number: |3661389 I-HEAL
CORRESPONDENCE DATA
Fax Number: 9045986212

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

OP $115.00

NAME OF SUBMITTER:

Katharine F. Rowe

SIGNATURE:

/Katharine F. Rowe/

DATE SIGNED:

05/22/2020

Total Attachments: 6
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE ATTACHED IS A TRUE AND
CORRECT COPY OF THE CERTIFICATE OF CONVERSION OF A DELAWARE
CORPORATION UNDER THE NAME OF "DIVERSIFIED CLINICAL SERVICES,
INC." TO A DELAWARE LIMITED LIABILITY COMPANY, CHANGING ITS NAME
FROM "DIVERSIFIED CLINICAL SERVICES, INC." TO "DIVERSIFIED
CLINICAL SERVICES, LLC", FILED IN THIS OFFICE ON THE TWENTY-SIXTH
DAY OF DECEMBER, A.D. 2019, AT 2:50 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF THE
AFORESAID CERTIFICATE OF CONVERSION IS THE THIRTY-FIRST DAY OF

DECEMBER, A.D. 2019 AT 11:57 O'CLOCK P.M.
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2478023 8100V
SR# 20198862227

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204312066
Date: 12-28-19
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State of Delaware
Secietary of State
Divislon of Colporatiens

Deliversd 02:50 PM 127262619
STATE OF DELAWARE FILED. 82:30 PM 122672013
CERTIFICATE OF CONVERSION SR 70198862227 - Tile Namber 2478023
FROM A CORPORATION TO A
LIMITED LIABILITY COMPANY PURSUANT TO

SECTION 18-214 OF THE LIMITED LIABILITY ACT

The jurisdiction where the Corporation first formed is Delaware .

The jurisdiction immediately prior fo filing this Certificate is Delaware.

The date the corporation first formed is February 6, 1995,

The name of the Corporation immediately prior to filing this Certificate is
Diversified Chnical Services, Inc,

The name of the Limited Liability Company as set forth in the Certificate of
Formation is Diversified Clinical Services, LLC

The conversion of Diversified Clinical Services, Inc., a Delaware corporation, into
Diversified Clinical Services, LLC, a Delaware limited liability company, shall be effective
at 11:57 p.m. on the 31* day of December, 2019,

[SIGNATURE PAGE FOLLOWS]
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EN WITNESS WHEREOQF, the undersigned have executed this Certificate on the 30
dayof Deoember  AD. 2013
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Title: Gene {Tmm:%f:i and Corporste
Secreiary

"TRADEMARK
REEL: 006944 FRAME: 0984



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE DO HEREBY CERTIFY THAT THE ATTACHED IS A TRUE AND
CORRECT COPY OF THE CERTIFICATE OF FORMATION OF "“DIVERSIFIED
CLINICAL SERVICES, LLC” FILED IN THIS OFFICE ON THE TWENTY-
SIXTH DAY OF DECEMBER, A.D. 2019, AT 2:50 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE
OF THE AFORESAID CERTIFICATE OF FORMATION IS THE THIRTY-FIRST

DAY OF DECEMBER, A.D. 2019 AT 11:57 O'CLOCK P.M.
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2478023 8100V
SR# 20198862227

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204312066
Date: 12-28-19
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State of Delaware
Secretmy of State
Division of Corporatiens
Deffvered. §2:56 PM 12:26:2019
FILED 02:56 PM 12/26:2019
SR 20198862227 - FlleNumber 2478023
STATE of DELAWARE

LIMITED LIABILITY COMPANY
CERTIFICATE of FORMATION

o First: The name of the limited liability company is Diversified Chinical Services,
LLC

» Second: The address of its registered office in the State of Delaware is 251 Little
Falls Drive in the City of Wilmington.
Zip Code 19808.

The name of its Registered agent at such address 1s Corporation Service
Company.

e Third: (Insert any other matters the members determine to include herein.)

The conversion of Diversified Clinical Services, Inc., a Delaware
corporation, into Diversified Clinical Services, LL.C, a Delaware limited
liability company, shall be effective at 11:57 p.m. on the 31st day of
December, 2019,

[SIGNATURE PAGE FOLLOWS]
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in Witness Whereof, the undersigned have executed this Certificate of Formation
this  h  dayof  December 20 E? _
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Name: Keith W@rd
Title:  General Counsel and Corporate
Secretary
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