“Ta4000000!7$™

{Requestor's Name)

WARRHILTRTRIT

900021615799
O pickur  []war

] mar
07/28-03—01086--017 4436, 25
(Business Entity Name)
(Document Number) i

. b - 4;‘

Certified Copies Cedtificates of Statu = EE
\ i '

Special Insiructions to Filing Officer:

/
ot s O Re gV SY \




REX CONRAD {1936~1999)
WILLIAM R. SCHERER, P.A.
GARY 5, GENOVESE, R.A.
WILLIAM V, CARCIGPPOLD, PA,
LINDA R. SPAULDING, P.AL
REID A, COCALIS, PA.

W. EARL HALL, P.A.

ALBERT L. FREVOLA, JR., P.A.

RONALD A. FITZGERALD, P.A.

LR

_LAW OFFICES

 CONRAD & SCHERER, LLP

JANINE R. KALAGHER
ANGEL PETTI

NICHQLAS W. ROMANELLOD
WENDY A. DELVECCHIG
SUSANNE E, RIEDHAMMER
DAVID P. YON

KEVIN A. MeNEILL
ROBERT E. FRIEDMAN
SHERRI LYNN BAUER

EIGHTH FLOGR
833 SOUTH FEDERAL HIGHWAY
—POST OFF|CE BOX 14723 -

— Fort LAUDERDALE, FLOKIDA 23502 ___
—=————BROWARD [954) 462-8500C

| DADE (305) 9440131
PALM BEACH (561) 7360118
FACSIMILE (954) 463-9244

JAMES F, CARROLL
PAUL R. LARKIN, JR., F.A.

www.conradschearer.com

WILLIAM L. GARDINER 111, P.A, OF COUNSEL
WILLIAM R. SCHERER |1l, P.A, MICHAEL S. DOAR 19 WEST FLAGLER STREET
VANESSA A. REYNCLDS, BA. VALERIE J. BURTON . SUITE M-LIS
CATHERINE M., RODRIGUEZ, P.A. MARK J. LEEDS Mramy, FrLomrpa 33180
DOUGLAS T. MARX, P.A. JOEL STOCKER TELEPHONE, (30K} 856 9920
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July 7, 2003 PLEASE REPLY TO: Direct Dial (954) 847-3366
Service Mark Registration -
Division of Corporations )
P.O. Box 6327

Tallahassee, FL. 32314
Re:  Application for Service Mark Renewal
“COUNT ONUS”
Our File No. : 88-446D
Dear Sir/Madam:

Enclosed please find the following items to be filed and processed:

1. Original Application for Registration of Service Mark Renewal for “Count on Us;” and
2. The North Broward Hospital District’s check in the amount of $96.25 representing the
renewal registration fee and a Certificate of Renewal.

Please be advised that the North Broward Hospital District is a special tax district created by a
special act of the legislature. Enclosed is a copy of the District’s Charter and Bylaws, which

indicates that the North Broward Hospital District is not required to be registered with the
Department of State. '

Please call me if you have any questions concerning this renewal registration. My direct dial
number is (954) 847-3366. Please return the Certificate of Renewat to the undersigned.

LRS/cjf (366}

Enclosures

ce: Robert A. Burton
Senior VP/Chief Administrative Officer (w/o enclosure)
Linda Teller, Specialist (w/o enclosure)



— MARK RENEWAL APPLICATION
Name and Address of Owner:

Retum To: Division of Corporations
P.O. Box 6327
North Broward Hospital District, special Tallahassee, FL 32314
tax district created by Fla. Legislature
303 S.E. 17th Street
Enrt | anderdala FI_2331AR

Mark Registered: _COUNT ON us

Registration Number: 794000000175

Dae Filed: 02041994 porcw 1 Dae. 02/04/2004 Class(es) Filed; SM-0042

Renewal statement pursuant to section 495.071, Florida Statues. Below you must state the mark is still in use in
Florida or the reason for its nonuse

The mark is still in use within the State of Florida

If applicant is a corporation, enter the state of incorporation

7 Wil Trower, President/CEQ

__, being sworn, depose and say that I am the owner or that I am
authorized to sign on behalf of the owner of the trademark and/or service mark referenced herein and make this

application and verification on my/the owner’s behalf. I further acknowledge that I have read the application
and know the contents thereof and that the facts stated herein are true and correct.

N o I,

North Broward Hospital District C-; Za=

Typed of Printgd Name of QOwner = [
' 1 R

Owner’s. Signature or Authorized Personmz 0

. Signature @ 3‘%

STATE OF Florida = 2B

- > £
COUNTY oF Broward
Onthis /& day of July 2003 Wil Trower, President/CEO of the Owner

personally appeared before me, o
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