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Th State Of Ohm
Bob Taft

Secretary of State

RN175524

&p Certificate &

It is hereby certified that the Secretary of State of Ohio has custody of the Records of Incorporation and Miscellaneous

Filings; that said records show the filing and recording of: RNA

of:

PRIMETIME HEALTH ASSOCIATES

APPLICANT/ASSIGNEE: PRIMETIME HEALTH ETC.
ADDRESS: 157 SPRING VALLEY DR
GRANVILLE TWP OH 43023

STATE OF INCORP: OH

DATE OF 1ST USE:
EXPIRATION DATE: 08/10/2000

Recorded on Roll 5298 at Frame 0015 of

United States of America the Records of Incorporation and Miscellaneous Filings.

State of Ohio
Office of the Secretary of State

Witness my hand and the seal of the Secretary of State at
Columbus, Ohio, this 11TH day of JULY ’

A.D. 1995

Bl Teth-

Bob Taft
Secretary of State .
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Prescribed by Regiatration No.
BOB TAFT, Secretary of State
30 East Broad Street, 14th Floor Approved (/7)/7&

Columbus, Ohio 43266-0418 .
pate )7 //-95

Fee $10.00
750600854605

ASSIGNIVIENT

Victoria Wellington, et al. . being e owner of record n the
{prior owner)

Office of the Secretary of State of the following registration: (check appropriate box and fill in the

name as registarec)

g Trade Name Primetime Health Associates

[J Fictitious Name

(] Trade Mark

] Service Mark

(] Mark of Ownership

bearing registration number BN 175524 . for the sum of One Dollar ($1.00) and

other valuable considerations, does hereby sell, assign, and transfer all rigtt, title and interast in said

mark or name to Primetime Health Associlates, Ltd., an Ohio Limited Liability Company

whose business address is 157 Spring Valley Drive
Granville Township Licking County, OLio 43023
{[city, village or township) {state) (zip code)

NOTE: PO. Box addresses are not acceptable for cities with populations cver 2,000.

This document is signed by a corporate officer,
association member or officer, or the individual
owner.

* If the assignor is a PARTNERSHIP, ALL general
partners must sign. |f only one partner is authorized
to sign, you must include a copy of the resolution
authorizing the signatory.

By: N vea %g.&oa/ /Mona Myers
By: LY [ -

(prior owner's nature)
Victoria Wellington

Note: This filing does not extend the registration period. Please ciheck your certificate after
issuance for your expiration date.

* OR.C. 1775.24(B)(2)

ASSIGN
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LAW OFFICES

REeSE, PYLE, DRAKE & MEYER
38 NORTH SECOND STREET
P O. BOX 819
NEWARK, OHIO 43058-0919

J. GILBERT REESE TELEPHONE (614) 345~3431 ROBERT H. FLOAY 1934--1962
JAMES W. PYLE FAX (614) 345-7302 WILLIAM F FITZGIBBON 19481975
AOBERT N. DRAKE

CHRISTO®HER R. MEYER

I. RUSSELL SUSKIND

ANN MUNRO KENNEDY

DAVID W WENGER

J. ANDREW CRAWFORD

WM. DOUGLAS LOWE

RODNEY A. NELSON

JONATHAN A. VELEY July 10, 1995

Bob Taft

Secretary of State

30 East Broad Street, 1l4th Floor
Columhus, Ohio 43266-0418

RE: Primetime Health Associates

Dear Sir/Madam,

With regard to request of June 12, 1995 {(copy attached), I am
enclosing herewith the Assignment with regard to Primetime Health
Associates which has been signed by all partners.

If you need anything further, please give me a call.

Very truly yours,
REESE, PYLE, DRAKE & MEYER

By
Ann M. Kennedy

AMK/ph
Enclosure
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