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

Lo
July 1, 2002 3 -
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LA
VARIETY CHILDREN'S HOSPITAL 0% 1% I,
6125 S.W. 31ST ST. e
MIAMI,FL., 33155 = AL
==
Mark Registered: THE MIAMI CHILDREN'S HOSPITAL ' ‘:’.}‘ =
Registration Number: 828270 b~

Date Filed: 12/01/1982 Renewal Date: 12/01/2002 Class(es): 2-0041 2-0042

Renewal Statement Pursuant to Section 495.071, Florida Statutes : (Below you must state the
mark is still in use within the state of Florida or the reason for its nonuse.)

The Mark for both classes is still in use and is being used in the State of Florida.

. ) . . . FLORIDA

If applicant is a corporation, enter state of incorporation: . . .
I, Barbara A. Duffy ___, being swom, depose and say that | am the
owner or that | 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. 1

further acknowledge that | have read the application and know the contents thereof and that
the facis stated herein are true and correct.

Miami Children's Hospital d/b/a Variety Children’s Hospital

Ezped or Printed Name of Owner i '
Signed . a '

/ Owner's Signature or Authori d#l":'q('sf)n’é'SignaTUfE"““"" T
to before me this |5 day of __“:m\/y- ,200L

hoooa, o AP~
Signatdre of Notary Public

My commission expires: 8"{ 9 ’) o3
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