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DocuSign Envelope ID: F5BA8419-8EFE-4744-908C-90D20819CB24

Memorial
Healthcare System

MEMORIAL REGHONAL HOSPITAL | MEMORIAL REGIONAL HOSPITAL SOUTH { JOE DIMAGGIO €2 CHILDREN'S HOSPITAL
MEMORIAL HOSPITAL WEST | MEMORIAL HOSPITAL MiRAMAR | MEMORIAL HOSPITAL PEMBROKE

July 8, 2020

Tl

Florida Department of State
Registration Section
Division of Corporatians

P. O. Box 6327
Tallahassee. Florida 32314

RE: “Joe DiMaggioc Children’s Hospital” Mark Renewal
To Whom It May Concern;

Enclosed you will find completed Cover Letter and Mark Renewal Application for the
trademark “Joe DiMaggio Children’s Hospital® with the corresponding check for $87.50,
which represents payment of the renewal fee along with a current specimen used by Memorial
Healthcare System.

South Broward Hospital District d/b/a Memorial Healthcare System located at 3501 Johnson
Street, Hollywoeod, FL 33021, is an operational part of South Broward Hospital District; operated
by employees of South Broward Hospital District.

South Broward Hospital District is a special tax district under the laws of the State of Florida.
Under Florida Statute 1.01(8). the Hospital District is a political subdivision of the State of
Florida. That subsection reads: “The words “public body,” “body politic,” or “political
subdivision” include counties, cities. towns, villages, special tax schoal districts, special road
and bridge districts, bridge districts, and all other districts in this state.”

The South Broward Hospital District was created by special act of the Florida legislatures. The
powers and duties of South Broward Hospital District are derived from the general laws of the
state of Florida and from Chapter 24415, Laws of Florida, Special Acts of 1947, aslamended
and as re-codified by Chapter 2004-397, Laws of Florida (2004). as amended by Chapter 2016-
258, Laws of Florida (2018) (the “Act”) which represents the "Charter” of the Hospital District.

As a State Political Subdivision, the Hospital District is not a corporation and is not Iislted under
the Department of State, Division of Corporations. Rather, it is listed by the State of Florida
Department of Economic Opportunity, Division of Community Development. found at
https://dca.deo. myflorida.com/fhcd/sdip/Officiallistdec/alldistricts.cfm.

If you have any questions, or if | can be of any further assistance, please advise.
Sincerely.

DocuBigned by: '
Beconrd Poobe i

Z‘d?(‘GE@FDDJQD by
Leputy eneral Counsel I

3111 Stirling Road / Hollywood, FL 33312 / 954-265-5933 / MHS net

South Broward Hospital District
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COVER LETTER

TO:  Registration Section
Division of Corporations

JOE DIMAGGIO CHILDREN'S HOSPITAL
SUBJECT:

{(Name of Mark Registered)

Dear Sir or Madanm:
The enclosed Mark Renewal Application. specimen and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Richard W. Probert. Deputy General Counsel

{Name of Person)

Memorial Healtheare System/ Legal Department

{Firm/Company)

3111 surling Road

(Address)

Hollvwood. F1. 33312

{Cuv/Siate and Zip Code)

For further information concerning this matter. please call:

Mercedes Alvares Y34 203-3262 ,
at( )
(Name al Person) {Area Code & Davtime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reyistration Section Registration Section
Division of Carporations Division of Corporations
The Centre ol Tallahassee P.O. Box 6327
2413 N Maonroe Street, Suite 810 Tallahassee. Florida 32314

Taltlahassee. Florida 32303

FILING FEE: $87.50 per class
CERTIFICATE OF RENEWAL: S 8.75(0PTIONAL)

(NOTE: The information contained in this cover letter will be included in the permanent record and will be available
ta the general public.)

CR2EOG3 ¢ 1120y
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MARK RENEWAL APPLICATION

Name and Mailing Address of Owner: Return To: Division ol Corporations
P.O. Box 6327 |
Tallahassee. FLL 32514

SOUTIH BROWARD HOSPITAL DISTRICT

13 . e BRI . Joe Diday Childreps Hospityl
A5301 Johnson Street, Hollvwood. 1L 33021 ) Mark RL‘I__‘!SlCI‘L‘d w Didaggio .,i ! 0 pPE.l "f\
\, “' - /
7o © ¢
i - N
(4 -, ()
) . TOGOONON 1077 Y f‘
2} Registration Number: Yy o= (‘
,a- _’ 'j.
N . 090172000 90172020 - . - 32 \ =
3 Date IFiled: 4.1 Renewal Date: 5.) Class(es) Filed: oML e
7T - o
a’, 5%

6) Renewal statement pursuant to section 495,071, Florida Statues. Below vou must state the mark 1 51|II in usc
in Florida or state the reason tor its nonuse is not due to any intention to abandon the mark.

This service mark has been in continuous use ia the State of Florida since September 102000 by South Broward Hospital

District dfb/e Memorial Heahtheare Svsiem,

7) Ifthe mark is stili in use. a specimen showing actual use of the mark is included with this application.

8) Happlicant is a business entity. enter the state of incorporation/formation/organization:

SOUTH BROWARD HOSPITAL DISTRICT

Fee: $87.30 Per Class
Certificate of Renewal: $8.73
(Optional) DocuSigned by:
Brctard oo

N MOZBEGEFDDAN . - —
Owner’s Signature or Authorized Person’s Signature

Typed or Printed Name of Owher

STATE OF FLORIDA
COUNTY OF  BROWARD

Sworn to {or aftfirmed) and subscribed betore me by means OI'D physical presence or . online notarization. this

. . - nette Aleu
(numeric date) this 8th dav of July 202028y ( jea e ; ).
numeric date musth sear nupe of person mahing statement
DocuSsgned by:
JEANETTE ALEU
.*3'-, Notary Puthic - State ol Florida M ﬂ(,u;,
+f  Commission # GG 56099 DISASFEDIMAE.. Y
My Comm. Expirés Fab 1, 2021 mvotary Public's Signature

Bonded through Kationat Notary Asin

Jeanette Aleu

Notary Public’s Printed Name

Personally Known OR Produced Identitication |:| |

Type of Identification Produced: |

CR2EODS (120 |
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DiMaggicl€hildrenss Healkh Seviess
Creetiing & Reaiifer Cemmuniy

Our services include:

Well Visits by a pediatric provider
Treatment of minor illnesses

Schoal physical exams

Vision and hearing screenings
Immunizations

Education on managing chronic conditions
Link to Eligibility Assistance for
Medicaid/Florida KidCare

Criteria for receiving our services:

Must live in the South Broward Hospital District
Must be uninsured, underinsured or have
Medicaid

Copy of child's current immunization record is
required (to receive any immunizations)

If parent/legal guardian is NOT accompanying
the child, must complete, and have notarized,
a "Kinship to Treat” form {found online at
JDCH.com/MabileHealth under Important
Notes section)

t

The Joe DiMaggio Children’s Hospital
Mobile Health Center focuses on creating
access {o healthcare with the goal of
improving the health of the youngest
members of our community. Lack of
insurance coverage prevents children
from getting the health care: they need.
We provide high-quality, patient and
family centered health care!to children
living in underserved areas!al no cost to
families. The children’s mohile health
center travels 1o convenient locations
such as schools, community centers,
churches and community organizations,
We aiso connect our families with
community resources which are essential
to their overall health and well-being.

FOR AN
APPOINTMENT

Please call the Centralized
Scheduling Department at:

954-276-5548 English
954-276-5542 Spanish

OR !

JUST WALK:IN
SAME DAY CARE
AVAILABLE

JDCH.com/MobileHealth

Joe DiMaggio

Children’s Hospital




