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Florida Department of State, Katherine Harris, Secretary of State
MARK RENEWAL APPLICATION

January 31, 2000 | D L

DAY SURGERY, INC., A FLA. CORP.,
1701 S.E. HILLMOOR DR,,

SUITE 14

PORT ST. LUCIE, FL., 34952

Mark Registered: DAY SURGERY AND DESIGN OF RAINBOW LIKE DESIGN
Registration Number: T13164

Date Filed: 07/17/198¢  Renewal Date: 07/17/2000 - . -

Class(es): 2-0042 . '

Renewal Statement Pursuant to Chapter 485.071 (Below you must state the-mark is still in use
within the State of Florida or the reason for its.nonuse.}

The. markis still 1h 200 in ~thes State, oﬁF/MMp
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If applicant is a corporation, enter state of incorporation: F levedas

Y01

I, ___Ma ry Helo [704.:31« 'being s;worn depose and say that I am _{he

L. Prosen et ve, of the applicant herein, and make this affidavit and

verification in __LaJ Qumeml behalf, and | have read the above and
forggomg application and Know "the contents thereof and that the facts stated herein are true
and cotract.

Day Safz.qen,u
Name/of busmegis in Which mark is filed, i any

Signed" WM M %
B Applicant, or authorized officer (give title)

Subsctibed and sworn to before me this 9.% day of _2270my 192300 o

. Eileen M. Gorman

i MY COMMISSION # CO6a0952 EXPIRES
X April 22, 2001

(Notary Sealy "~
My commission expires:

O THRU TROY FAIN INSURANCE, INC,

‘ See reverse side for instructions.
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