- T]DS000000970

(Requestor's Name)

{Address)

(Address)

{City/State/Zip/Phone #)

[JPekur  []war [] maL

(Business Entity Name)

{Bocument Number}

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HRMIRPHIT L

600272345946

729 - 700

05/08/15~~01022--025 #5000

ﬂsslgn men -

Uty Uae ~-~Uid RS0, il

—

\-"!-‘ "'.

(

MAY 28 2015
N. CAUSSEAUX



! | 4 & r ‘79_27 - J?Jd >
- GASSMAN LAW ASSOCIATES PA. C

ATTORNEYS AT LAW
ALAN S. GASSMAN *+ I1245 COURT STREET

KENNETH J. CROTTY **** SUITE 102

CHRISTOPHER J. DENICOLO *** CLEARWATER, FL. 33756
PHONE: (727) 442-1200

FAX: (727) 443-58292

e -"2 L

*  LL. M, IN TAXATICN
+ BOARD CERTIFIED LAWYER
WILLS, TRUSTS AND ESTATES -
***LL.M. IN ESTATE PLANNING
A BOARD CERTIFIED LAWYER IN TAX LAW

Gassmanlawassociates.com

May 6, 2015
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
To Whom it May Concern:

Enclosed please find an Assignment of Mark Registration for the mark “Ten Years Younger™.

Additionally, please find a check in the amount of $50.00 for the cost of filing the document.
Please return the filed document to our office in the enclosed self-addressed stamped envelope.

Please do not hesitate to contact my office if you have any questions with respect to the

attached.
Best personal regards,
assman
ASG:jas
Enclosures
SASE
ce: Steven Maslev, M.D. (w/encls. via email steven@drmasley.com)

Nicole Masley (w/encls. via email nicole(@drmasley.com)

J\M\Masley\Division of Corporatiens. |.wpd
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 11, 2015

ALAN S. GASSMAN, ESQUIRE
GASSMAN LAW ASSOCIATES, P.A.
1245 COURT STREET, SUITE 102
CLEARWATER, FL 33756

SUBJECT: TEN YEARS YOUNGER
Ref. Number: TO8000000900

We have received your document for TEN YEARS YOUNGER and your check(s)
totaling $50.00. However, the document has not been filed and is being retained
in this office for the following:

There is a balance due of $50.00.

Assignment filing fee is $50.00 per class, this mark has 2 classes.

Pursuant to s. 485.035(5), F.S., this application will be considered abandoned if
the applicant fails to reply or resubmit the corrected/amended application within

three months from date of this letter.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Nanette Causseaux
Regulatory Specialist Il Supervisor Letter Number: 315A00009810

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



ASSIGNMENT OF MARK REGISTRATION

1 ’il'h;n;a'rk to be ;ssignecpl is: TEN YEARS YOUNGER
2. Registration Number: 708000000900

STEVEN MASLEY

3. (a) Assignor’s name:

(b) Assignor’s Business Address:

900 Carillon Parkway, Suite 201

St. Petersburg, FL 33716

City/State/Zip
If Different, Assignor’s Mailing Address: =
T J—
é‘:—ﬁ: - p——
ﬁ: 2 t’a fm
i ; P Tt
City/State/Zip ﬁ;ﬂ‘{;ﬂ.‘ -:Eé l-:j
s
4. (a) Assignee’s name:STEVEN MASLEY’ M D’ LLC %:%;4 =
(b) Assignee’s Business Address: 900 Carmon Parkway’ SUIte 201
St. Petersburg, FL. 33716
City/State/Zip
If Different, Assignee’s Mailing Address:
City/State/Zip
(c) Assignee’s telephone number: { )
[ individual Corporation [ Joint Venture Limited Liability Company
[C] General Partnership O Limited Partnership [CJunion

D Other:
If other than an individua!,

(1) Florida registration/ document number:

L13000050217 / (2) Domicile State: Florida
(3) Federal Employer Identification Number: 46-3809812




5. Allright, title and interest in and to said mark, together with the good will of the business in which the mark is
used (or that part of the good will of the business connected with the use of and symbolized by ‘the mark) is hereby

'STEVEN MASLEY « STEVEN MASLEY, MD, LLC
(the ASS|gnor) (the Assignee)

6. Assignor’s Signature: W

ay STEVEN MASLEY

{Typed or Printed Name of Person Signing Above)

' 3551gned by

Sworn to and subscribed before me on this a); \ day of QDY\ \ ,9\0\5, SRy eN \T\UCS\E\)\

(Name of Individual Signing)

d who is personally knowntome ] whose identity I proved on the basis of

MARIDETH VONGVENEXEC

'} Wotary Pubiic - State of Forida B 5
My Comm. Expires Nov 9, 2018 - o
Commission # FF 141566 - Bm
RO B
el o~ T
7. Assignee’s Slgnature\ A ST I
T 1 t P A,
NI
gy STEVEN MASLEY, Manager 25 =
(Typed or Printed Name of Person Signing Above) ¥ %l
Sworn to and subscribed before me on this B\q day of HDY\\ 200, SENED MOSIeL
- T

{Name of Individual Sigrri’ng}

E{who is personally known to me [} whose identity | proved on the basis of

(Notary Seal)

SPEEEs  MARIBETH VONGVENEKED \\{\\,\(\W\ \W\\fﬂf\ Vad®)

.t Notary Public - State of Florida S]gna{ure of Nof_ary Publit
= My Comm. Expires Nov §, 2018

'
WIS Commission # FF 141566

LT

FILING FEE: $50 i)er class
Division of Corporations P. O. Box 6327 Tallahassee, FL. 32314



