{
(Adt 1ss)
{(Adc ss)
ity tate/Zip
[ Pickup “Twa ]

(Busil &s Entity Name)

(Docu  ent Number)

989/r5/67/

BTN

500050231195

g4 Hd L2ddi S0 \%
SHDLLYAD S0 A A \C..s
GRS U



April 13, 2(

STRATA}
ATTN: BE\
7901 SWE
PLANTATI

SUBJECT:
Ref. Numb

We have r
check(s) to
and is bein

In Part 11(1)
first used a

Please retu
your filing w

If you have
(850) 245-6

Nanette Ca
Document ¢

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Seeretary of State

5

‘ALTHCARE LLC
YANOWITCH

H COURT, SUITE 400
N, FL 33324

STRATA AND DESIGN OF S
+ WO05000018764

seived your document for STRATA AND DESIGN OF S and your
ling $87.50. However, the enclosed document has not been filed
returned for the following correction(s):

1 & b we need a month, a day, and a year for the date the mark was
mwhere and for the date it was first used in Florida.

1 your document, along with a copy of this letter, within 60 days or
| be considered abandoned.

any questions concerning the filing of your document, please call
18.

3seaux
ecialist Supervisor Letter Number: 305A00025329
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APPLICATIO.

TO: Division of:

Post Office’
Tallahassee

1. {a) Applicant’s ne

(b) Applicant’s bt

(c) Applicant’s tel
2 Individual
1 General Partne

If other than an indivi
(1) Florida registratic
(3) Federal Employer

2. (a) Ifthe mark to ¢
(i.e., fumiture t

form__d
%ggipmggt s
__DHyasovnd

(b) Ifthe markto b
{i.e., ladies spor

L3

'FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK

PURSUANT TO CHAPTER 495, FLORIDA STATUTES

prporations
px 6327
L 32314
Name & address to whom acknowledgment should be sent:
= L
AT BeV

(.jMOu.Ji‘tLL—" 0l th 1 ‘400-
Plontation  FlL. 33334

454 ) 3(5-5]pD

Daytime Telephone number
PARTI

e Strate Healtheare LIE
nessaddress:_ 1401 S L Coprt, Spite Yoo
Plantation FL 33324

Ciy/Sate/Zip
)

yhone number: (

(1 Corporation 1 Joint Venture Other: himited Liah i ¥4
hip U Limited Partnership U Unfon Corp-
1al,
number: _h 05000043453 Y (2) Domicile State: _F{grida
dentification Number: Ap-038i15 7

registered is a service mark, the services in connection with which the mark is used:
yving services, diaper services, house painting services, ete.)

]

Lanosdic im
3.0T M

rui N \

C R

tanner T 5canner -R

registered is a trademark, the goods in connection with which the mark is used:
wear, cat food, barbecue grills, shoe laces, ete.)

(¢) The mode or mz

marke{s‘nﬂ [;‘j
hi’(}b@&u

ner in which the mark is used:(i.e., labels, decals, newspaper advertisements, brochures, etc.)

At N euoipagle Qch_rUf[q‘M? buiiness tarda

—(Continued)



(d) The class(es) in wh h goods or services fall

42 Wi cellgneous (Medscal Services)

PART I

1. Date first used by tt  applicant, predecessor, or a related company (must include month, day and year)
(a) Date first used any here: GJ { j 04

(b) Date fitst used in Florida: /;l// T/@(f

PART I
1. The mark to be regi  ered is: (If logo/design is included, please give brief written description which
must be 25 words - less. .
S i 4 [ 4o desi

— Strate alio means {agers

English Translation__

2. DISCLAIMER (f 3plicable)
NO CLAIM ISMAD TO THE EXCLUSIVE RIGHT TO USE THE TERM "

" APART FROM THE MARK AS SHOWN
Ao er Eg lnow el

, being sworn, depose and say that { am the owner and the applicant

herem or that | amautht  zed to sign on behalf of the owner and applicant kerein. and no other person except a related company has

the right to use such mari n Florida either in the identical form or in such near resemblance as to be likely 1o deceive or confuse or to

be mistaken therefor. [r ke this qffidavit and verification on my/the applicant's behalf. I further acknowledge that [ have read the
application and know the  >mtenits thereof and that the facis stated herein are true and correct
5¢

N L
Typed or printed name of applicant

[amr )
N
=
5&4&241;1,, %!;mml% CF0 { Treatorer =
Appligant's ature or authorized person's signature ™
i (List name and title) —d
STATEOF _ Al ada 2
™o
COUNTY OF ___i Wowacd— pil
kg [Es)
On this E th 4 of W , A#0S A—W %“‘""’M personaily
appeared before me, ? v
who is persor  1ly known to me

0 whose identity I proved on the basis of

w, Liza Mendelson Notary Public Signature
(Seal) : oo Commission #DD307367 J Notary gn
%j Expires: Apr 10, 10, 2008

leA Mendelson
AﬂachBondmgCO Inc.

Notary's Printed Name

My Commission Expires: d_ﬁf i 10, 2008
FEE: $87.50 per class




'|[STRATA DIAGNOSTIC IMAGING
WELCON ES YOUR PATIENTS...

:hnology available to your

The newest te

patients toda)

Monday-Marct 28th we will begin seeing patients
at our Miami Ic ation. Our Center hours are from
9 amto 5 pm. WNe use only state-of-the-art G.E.
equipment:

« G.E. 3.0 Tesl Signa Excite MRI

e G.E. Discove y LS PET/CT

« G.E.LightSp ed 16 Slice CT

« G.E.lLogiq7 Illtrasound

« G.E. Proteus {-ray and Fuji CR
« RIS and PAC i systems

Call to sch dule today at 305-728-8400
Imaging ¢ enter Director: Clarita Posada
Market 1g Director: Elizabeth Beyer
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